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Executive Summary

The Magellan ofouisianaCare Management Center conducts an annual evaluation of its
Quality Improvement and Utilization Management Programs to assess program outcomes,
review their effectiveness, determine progress toward program goals, evaluate the deployment
of resources, docuent and trend input from advisory groups (including consumers, family
members and other stakeholders), and identify opportunities for improvement in the provision
of evidencebased, higkguality care and service to members. The evaluation covers a fully
integrated quality program, including recovery/resiliefogused clinical and medical

integration programs. This report summarizes the evaluation findings frorhabesianaCare
Management Center data fromB12 through 228-13. Since the CMC began prdwig services

on 31-12, there are no updates on prior years.

Key Accomplishments
Key accomplishments during the previous year identified as a result of the development of this
evaluation include:

1. Managed services for 142,923 Louisiana citizens betWwéanch 1, 2012 and February
28, 2013

2. Developed the managed care infrastructure to provide needed services to the Louisiana
Medicaid population including the 1915 (c) and 1915 (b) waiver senaceksthe1915
(i) State plan amendment

Departmens devebpedinclude:

a. Member ServicesComposed of 27 staffthe Member Services Department is
responsible for answering incoming calls from providers and members and
determining the needed steps to address questions, issues, and problems.
Member serviceseceived 119,020 phoneatis in the first contract yeaand
ansvered 117,059 of those calls. Memt®ervices met the performance
guaranteegoals for percentage of abandoned cal#$%o0) and average speed of
answer (ASAX(30 seconds) in the first yeawith an annual average speed of
answer of 7.4 seconds and a call abandonment rate of 1.¥Pagellan of
Louisianalsodistributed 350,000 fat bookmarks, an educational piece
AYF2NXYAYI YSYOSNAR 2F al 3StftlyQa LINBaSyO

b. Care Management Servic@dtilization Management & Recovery Care
Management); Managael all clinical cases, authorizing and reauthorizing
medically necessary servicasd worled collaboratively withPhysicianAdvisors
to improve clinical outcomes.

c. Network Management Developedand managd a provider network of over
625 facilities, 215 groups, ancda9 certified providers across the state who are
gualified to provide a wide variety of services, including inpatient psychiatric
care, inpatient residential substance abuse care, B@&Tommunitybased
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Services (HCBS), Assertive Community Treatment (ACT), CSoC Services (respite
care, crisis managementouth supportand training parentsupportand

training, and independent living skills, Weapund (WAA), Functional Family
TherapyMulti-Systemic Therapy, Homebuilders, theragyvices (Psychiatrists,
Psychologists, Social Workers, Licenses Professional Counselors, Licensed
Addiction Counselors), and a variety of outpatient commubiged services.
Network development met establisdegeographic access goals for over 96.9% of
the membership with an average distance to provider of 10.6 miles.

d. Quality Improvemen{QI)¢ This team supportedoordination of quality
improvement initiatives across the CM@gluding:

i. Developnent ofa compehensive quality committee/subcommittee
structure to oversee the quality and effectiveness of services delivered to
Louisiana Medicaichembers

ii. Provider monitoring througA reatment Record Reviews and follayp

iii. Oversightand coordinaibn of review andinvestigation ofQuality ofCare
concerns and Adverse Events
iv. Compilation and monthly reporting oéquired Performance Guarantee
metrics
v. Development of report structure and report analysis fequired Waiver
measures
vi. Developmentand promoton of the provider dashboard
vii. Presentation, discussion, and approeérequired policiesand
procedures through the QIC
viii. Coordination of activities to supportJRAC accreditation process
ix. Development offormal Peformance Improvement Projects

Qlidentified and addressesix Performance Improvement projects, including
coordination of care with Primary Care Physicians, reducing average speed of
answer and phone call abandonment rates, and increasing the reporting of
Adverse Incidents. QI further provided data analysis aralityumonitoring for
reports developed across the CMC, including monthly CSoC and Performance
Guarantee Reports. In addition, QI developed reports for a variety of external
stakeholders, including OBH, the State legislature and the CSoC Governance
Board. By the end of the contract year, QI had reviewed 52 facilities (including
39 inpatient facilities, six outpatient facilities, six residential substance abuse
facilities, and one Wraparounéigency. An opportunity for improvement
includes increasing theeview focus of waivespecific services.

3. Developed irperson and online educational training to ensure Magellan staff members
are familiar with policies and procedures regarding privacy, fire safety, ethical issues,
fraud, waste & abuse, cultural sensity, CPT code changes, Risk Management, CSoC
initiative, Six Sigma principles, patient safety issues, and adverse incidents. In addition,
multiple targeted trainings were presented on topics specific to the Louisiana Medicaid
population (see training @ort within Evaluation.
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10.

11

12.

13.

Initiated an innovative intervention toward improving communication and access to
care by partnering with a cell phone company to distribute free cell phones to a
segment of the Louisiana Medicaid adult population. Program digleloped for go live
in April of 2013.

Active collaboration with local GovernanBeardcomposed of Magellan leadership,
providers, and community stakeholders from around the state representing various
constituencies; Board has responsibility for provgldirection and recommendations to
improve Care Management Center activities.

Established a Regional Network Credentialing Committee (RNCC) with responsibility to
oversee the suitability and quality of providers serving our members. The RNCC
providesoversight of credentialing and 1&redentialing activities as well as providing a
component of local peer review of regionally assigned providers. The RNCC has the
authority to take appropriate actions regarding enrollment status in the network.

. Develogdand implemenéd a comprehensive Medical Action Plan (MAP). The MAP

documents action and progress on key program activities, including tracking
readmission rates and average lengths of stay (ALOS) for children and adults by level of
care. The Magellanhizf Medical Officer meets regularly with the Bayou Health plans

to promote integration of care and develop strategies for managing memberscwith
morbidities

Develogd and implemenéd a Recovery Case Management program (RCM) as well as a
GOANLKSBAdEAPRGAF 0A DS LINBANIYE (2 SyO2dzNY 3S

Implemented interventions to increase coordination of care with mental health
providers upon discharge from inpatient facilities.

Initiated activities to develop a crisis network.

.Develged and implemenéd an appeals tracking system and an independent audit

process to ensure timeliness of completion and integrity of documentation related to
appeals reviews.

Deployed a complaint resolution tracking system to ensure capture and timelgarse
to member and provider complaints. System facilitates trending of complaints to
identify opportunities for improvement.

Develogdand implemenéd a longterm plan for improving provider cultural
awareness and competency, as well as developméatmethod for assessing provider
cultural competency that determines what cultural competency workshops might best
serve the provider network.

Louisiana Care Management Center 5 Approved by LA CMC QIC on 7/25/13
Annual EvaluatioB/1/12 to 2/28/13



14.Exceeded the overallrpvider satisfactiorthresholdgoal by five percentage points with
an aggregateesultof 80.2%

15.Developed andmplemented aCoordinatedSystem ofCare Program(CSoCior children
who are considered to be at ri$ér out of home placementThe CSoC program
network includedive participating Wrapround Ageng (WAA) providers and one
statewideFamily Service Organization (FSO) that manage the provision of services. For
this initialcontract year, the CSoC program made 2,016 referrals of children to WAAs
based on Comprehensive CANS screening. The total enrollment ind/da#gsthe
year wasl,295. At the end of the contract year, there were 723 CSoC children enrolled
with the WAAs.

16. Presented over 100 trainings to the LA CMC staff during the contract year; topics
includedpractice guidelinessecurity/ethics, cultural awareness, aadcreditation.
(Please refer to Appendix D for a list of trainings)

Prioritized Opporunities for Improvement for 2013
Prioritized opportunities for improvement identified as a result of this evaluation include:

e Develop a strategto address the needs difigh-utilizing members

¢ Redue inpatient readmission rates

e Continue activities to developaisis serviceaetwork

e Improwe the developmeniand captureof outcomes measuredsased on the use of
assessment/outcome tools

e Improwe ambulatory followup ratesfor members with a mental health diagnosis who
are discharged from an acute care facility

¢ Improwe information exchange between Magellan and the Bayou Health plans

e AchieveFullURAC accreditatiostatus

e Continue PIP to promote improvement for member acdessare

Program Focus and Prioritized Objectives for 2013

Based on a review of:
e Progress towards 2@ program goals,
e Lessons learned,
e An assessment of the identified opportunities for improvement and their root causes,
¢ An increased understanding of tiieed fortimely identification of critical variables and

their root causes (barriers) in order to identify and implement effective interventions

¢ OBHfeedback contractualand waiverequirements
e Consumer, family member and stakeholder input

the following primary areas of focus have been identified as prioritized objectives for the
Louisiana CMC:
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e Develop standardized report formats and routine reporting as required for all 1915(b)
and1915(c)waiver, and 1915(ibtate plan amendmentequirements

e Shift uilization from higher levels of care to increasbdme andcommunitybased
treatment programs

¢ Redue inpatient readmission rates

e Increa® ambulatory followup rates after discharge from inpatient settings

e Automate CANS assessment® promote trending and analysis, and facilitate
measurement of outcomes

e Continueto improveconsistent application and inteeliability of clinical decision

makingby physician advisors, care managers, and tmeatt record reviewers (through

established interrater reliability processe}p

Expandhe availability of 1915c¢ waiver servidesthe eligible population

Improveoutreach to and communication with family members and stakeholders

Finalize and releasenhancements to the provider profiling dashboard

Demonstratefidelity of empirically supported treatment programs

Developperformance improvement plans to address opportunities identified based on

provider and member satisfactisgurvey results

e Addresghe strategic shift in youth bed compositi@eross the state (PRTFGH)

¢ Increasevisibility and viability of MYLIFE in Louisiana

¢ Increasenumber of children served in CSoC program and document improvement
(through change in CANS, reduced out of home placement, fewer crisis services needed,
improved educational performanand behavior)

e Continueexpansion of the cell phone pilot project with the Louisiana Medicaid adult
population

e Continue development of the Tiered Care Management Program that enhances case
management reporting

Acknowledgment and Approval

The 2013 Quality Improvement and Utilization Management Program Evaluation was prepared
by the Louisiana CMC and reviewed and approved by the Quality Improvement Committee
during its meeting oduly 25, 2013as indicated by the signature(s) below:

Richard Dalton, MD Date

Chief Medical Officer
Chair, Quality Improvement Committee
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l. Overview

Quality Improvement and UM/CM Program Evaluation

The Magellan Health ServicesuisianaCare Management Center KGC) managethe

behavioral healthyecovery and resiliencyand substance abuse services delivered by providers
from several disciplineim a variety of settingsThe Louisiana CMC manages the services
provided to the Medicaid population of Louisiana, as \@ellmembes who receiveservices
directly through the @ice of Behavioml Health (OBHtlinics.

The scope of the Quality Improvement (QIl) program includes the objective and systematic
monitoring of the quality of behaviordlealth andrelated recovery and regéincy services

G2 GKS YSY0SNA 2 ¥F.ThelddiSidnd CMQDRIogrénza (i 2 Y S
is the direct responsibility of thkeouisiana CMC CECraig CoensqrMD. The QI program is

managed byseth KunenPhD PsyD Quality Management Admistrator, who is supported by

regional and corporate staff. Local oversight of the QI program is provided kyothsiana
QualityImprovement Committee (QIC). Corporate oversight of the QI program occurs through

the Magellancorporate committee structure

LINE A RSR

Quality Processsat the LouisianaCare Management Center

TheLouisianal program utilizes a Six Sigma Define, Measure, Analyze, Improve, Control
(DMAIC) process to insure the timely identification of critical variables and their root causes
and/or barriers(see diagram beloyy DMAIC process outcomes are used to develop
measurable interventions that lead to improvement. TtwuisianaQualitylmprovement

Committeeoversessii K S

[ 2 dzA aQA doryinhitteds and @ spectrum of measures and

activities that are described in theouisianaQualitylImprovement Program Description

Characterization
Monitoring
System

DEFINE

What problem needs to be solved?

Measure

What is the data collection plan?

Analyze

Wwhat are the critical X's and their root causes?

Improve

Implement Interventions to address root causes.

Control

WWhat is the control plan?

Louisiana Care Management Center 8
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QI committee oversight is a crucial componentld [ 2 dzA & A | gpproathad oveeall
systems transformation and evolution. When coupled with other mechanisms, as illustrated
below, it results in systems evolution and the development ofilture of qualityPlease see

the Section Il of th&ouisianaCMCQuality Improvenant Program Description for further
description of the quality improvement committees and processes in place didhisiana
CMC.

AConsumer outcomes
MSatisfaction Surveys

Reporting

Anternal and Provider P 3

Aestablished committees
(w/stakeholder involvement)
Merformance metrics
RecoveryResiliencyrinciples
Molicies, procedures & standards

Outcomes
Management

Quiality
Structures System
Evolution

Quiality
Processes

Avidencebased and best practices
Aeiscal accountability
Anowledge transfer processes

A xternal validation accreditation

1\7

Oversight includes the monitoring of a spectrum of measures of the quality of care and service,
including utilization datamember and provider satisfaction survey results, complaints, and
other quality monitors. Each of these quality improvement and utilization management
activities is described, trended, and analyzed in this evaluation of the overall effectiveness of
the Q and UM program.

Il. PopulationDescription Demographics, Cultural Competency Assessment, and
Diagnostic Prevalence

A. Louisiana Population and Magellan Membersliymographics

According to the 2012 United States Cenghsre are4.6 million Louisiana citizens. Females
represent 51.1% and males represent 48.9% of the Louisiana popul&surcasians represent
63.8% and African Americans represent 32.4% of the Louisiana population. The Louisiana
population is composed of relatilyxefew members of other racesndethnicities. For example,
only 1.6%of the population iof Asiandescent 0.1%is Native Hawaiian/Other Pacific Islanders,
and 4.4%s of Hispaniar Latino origin. Approximately 7% of the population is under age five,
24% of the population is under age 18, 24.5% of the population is aged 19 to 64, and 51% of the
population is 65 and over. THe3 million Louisianaitizenswho are Medicaid members,
represent abou8% of thelLouisiana stat@opulation. In 2010, theumber of Medicaid
members whase agesvere 20 and under was 679,182 (LA DHH State Fiscal Year 2009/2010
Medicaid Annual Report)Approximately 1&8% of the Louisiana population lives at or below

100% poverty levetompared to 13.8% fahe United Statess a whole.
Louisiana Care Management Center 9 Approved by LA CMC QIC on 7/25/13
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An analysis of authorized services frant 3 S f ifitdrngl Sliiical managemerdata system
producedthe following demographic profilef the Magellan membershipFemales

represented 56% (about 5% higher rate than in the Louisiana populatitarge) and males
represented 43.7% of the members served. As can be seen in the race table below, African
Americans represented 50.8% of the membership receiving services (among those with known
race), while Caucasians represented 47.2% of the meshijereceiving services. Since African
Americans represent 32% of the Louisiana state population but almost 51% of the Magellan
membershipjt is clear that African Americans experience éeWwarriers toaccessgcare
Together AfricanAmericans and Gaasians represented 98% of the membership served by
Magellan of Louisiana. Very fé\ative Americans (n = 96HawaiiaPacific Islandersilaskan
natives (n = 6pr persons of Hispanic or Latino origin (n = &H)ght services from Magellan,
which is ot surprising, given their low percentages in the Louisiana state populdinen.
following tablegpresentthe race and ethnicity distribution among Magellan members. The
followingtable illustrates that of members with known race, Caucasians and AWicericans
represent 98% of the Magellan members.

Dace aque Darce
Alaskan Native 6 0
American Indian 96 2
Asian 100 2
African 20,396 50.8
American

HI/Pacific 75 2
Islander

Other Ethnicity 402 1.0
Other/Single 125 3
Race

Caucasian 18,937 47.2
Total 40,137 100.0
Unknown 19,110

TOTAL 59,247

The tablebelowillustrates that nosHispanic/nonLatinos represent nearly 98% of the Magellan
membership It should be noted thatmany members do not report ethnicitgo findings are
based on those that have provided this information.

Ethnicity Frequency Percent

Central or South 321 9
American

Cuban 9 .0
Hispanic or Latin 110 3
of unknown origin

Hispanic/Latino 379 1.0

Louisiana Care Management Center 10 Approved by LA CMC QIC on 7/25/13
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Ethnicity Frequency Percent

Mexican or 36 A
Mexican American

Non-Hispanic or 36,690 97.7
Non-Latino

Puerto Rican 26 A1
Total 37,571 100.0

B. Cultural Competencyssessment

Magellan maintains a strong focus on continuous quality improvement. Each CMC department
manager or supervisor is accountable for the success of the Program through integration of the
principles of cultural competency in all aspects of organizational pigremd working to assure
cultural competence at each level within the system. The CMC coordinates input from a variety
of stakeholders, including administrative staff, front line employees, consumers and community
organizations for the development and etion of the Cultural Competency Program.

The QI Program includes indicators to assure equal delivesllfservices described in the
program description. Indicators include, but are not limited to:

e Complaints and compliments, including monitorinfy ammplaints for issues that are
potentially related to culturally insensitive practices.

¢ Network access and availability measures including availability of individual
LIN} OGAGAZ2YSNES 2NHFYAT FGA2Y I LINPJARSNAZ
language preference that are within a reasonable distance and timeframe.

Member satisfaction surveys actively solicit membatisfaction andoncerns about linguistic

and communication access. Annual geographic access studies ensure that contracted
praditioners and facilities are available in the communities in which members reside.
Appointment availability and customer service telephone response time is monitored for timely
responsiveness to member needs addition, all policies and procedures reld to cultural
competency, related program correspondence and quality improvement docura@mtiiding

this program descriptiolq are subject to regular review through the Quality Improvement
Program and structures.

Magellan is committed to a strong lkkwral diversity program. Magellan recognizes the diversity
and specific cultural needs of msembersand has developed a comprehensive program that
addresses these needs in an effective and respectful manner. The Magellan method for
provision of care isompatible with theY' S Y 6 SNt#rdD health beliefs and practices and
preferred language Aspects of this philosophy and approach are embedded throughout the
Magellan Cultural Diversity Progranihe analysis of race and ethnicity presented above
provides a guiding framework for tailoring a cultural competency program for the State of
Louisiana.

Guiding Principles for the Magellan Cultural Competency Progrelonde:

Louisiana Care Management Center 11 Approved by LA CMC QIC on 7/25/13
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e Acknowleding and respecting varian@e behaviors, beliefs and valu#sat influence
mental health andricorporaingthose variables into assessment and treatment.

e Emphasizing membagentered care in the treatment and discharge processes.

¢ Incorporaing natural supports such as family involvement and traditional healing
practices when ppropriate.

e Encouraging active participation of the member and family in treatmieicorporaing
adequate opportunities for feedback fromembersregarding policies and procedures.

e Developing an adequate provider network so tlatvices are geographicall
psychologicallyand culturally accessible to consumers and families.

¢ Developing a comprehensive program to promote cultural sensitivity and competence.

e Promoting the integration of primary care, mental health care, and substance abuse
services.

Thegoals of the Magellan Cultural Competency Progmaiude:

e Enabingstaff and affiliated providers to deliver culturally competent care in an
effective, understandableand respectful manner thdas compatible with ther S Y 6 S N&E Q
cultural health beliefspractices and preferred languageServices are designed to
FFFANY YR NBaLISOG GKS g2NIK 2F (GKS AYRAGDA

e Providingculturalcompetency training$o staff. The Achieve website has several
cultural competencyrainings and tle Director of the Race and Equity Committee
regularly presents on cultural competency issues.

e Recruiting andetaininga diverse staff and leadership thiatrepresentative of the
membership we serveOur local CMC staff demographics generally mirrors our
membership.

¢ Offeringlanguage assistande members whose primary language is not Enggisth
ensuring thatpolicies and proceduresre writtenin the language®f commonly
encounteredmembers.The entire LA CMC website and the member handbook are
availabe in Spanish and Vietnameses are Notice of Action letters sent to members.

e Creatngacultural competency plan that is based on tNational Standards for
Culturally and Linguistically Appropriate Services in Health Care (CLAS).

e Ensuring that front line staff who have direct contact with memlgisplaycultural
sensitivity in their interactions. The quality of services provided is assessed through an
automated phone system that permits managers to review and ashegshone sevice
provided bymemberservices andare managerésee dta quality policy in AppendixX.E

e Ensuring that the facilities in thidagellanprovider network met the Americars with
Disability Act accesgquirements.

¢ Prouding atelephone prompt for all rembers withSpanish and Vietnamese language
preferenceghat a language translation service is available.

The Magellan cultural competency program initiatives and presentatongpleted during the
year nclude:
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e Demographic analyses that revealed the need for telephonic prompts in Spanish and
Vietnamese. A search for contractors to implement thiasguagepromptsbegan in
January of 2013 ana contractor was hiregvith prompts implementecn May 16,
2013.

e Devdopment of the Louisiana member website with materials and information
available in English, Spanish, and Viethamese

e A presentatiorto the CSoC staff on cultural communication

e Presentatiorsto DHH-OBH statewidéouisiana@rit i S| Ya 2y &/ debyd dzNJ f
101¢

e Publication obi-monthly cultural competency articles for Magellan Behavioral

| SFfGK Ay [2dZAaAiAlyl Gt NIYSNBKALI t N2@JARSNA

e Publcation ofarticles oncultural sensitivitona  3St €  yQa al 3y Si 6So
e Apresentation tothe NAMI Louisiana Statewide Conferemg@ovington, LA. April
5, 20132 yCuliurally Competent Care from a Latino Perspedtive
e A presentation to Annual United States"3Psychiatric Rehabilitation Association
(USPRA) ConferengdMinneapolis, MN(MF @ HH X HaAMulbebg GAGE SR a
Culturally Competent or Politically Corre€t?
e Developmenbn the Corporate ACHIEVE websitfefour courses orcultural diversity.
¢ Incorporation of theNational Standards on Culturally & Linguistically Appropriate
Services (CLAS Standaidg) the cultural competency program
e Contractingwith Global Interpreting Services and Pacific Interpreting Services to
provide translation services for members
e Development of anulticultural competency sethssessment todbr providers This
selfassessment is expected to facilitate identification of needs and provision of
workshops to address provider cultural competency neddisscultural self
competency assessment instrumestpresented ilAppendixF.

The cultural compency training program used by Magellollows the National Standards for
Culturally and Linguistically Appropriate Services in Health Care (CLAS) as outlined by the US
DHHS Office of Minority Health, March 2008pproximately 125 staff took 184 Cultural
Competency trainings on the Magellan Achieve Welisttisveen March 1, 2012 and March of
2013 This curriculum is based on sound adult leagprinciples and includes pre and post
training assessments. It is conducted by appropriately qualifidididuals and it is tailored to
the functions of trainees and needs of populations servEtis cultural competency training
curriculumon the Achieve learning websitecludes:

e Magellan expectations and policies
CLAS Standardgrovided at the CMC)
Introduction to cultural terminology
Cultural sensitivity
Cultural competence skills

C. Diagnostic Prevalence
The Louisiana CMC provides services to a population with a wide range of needs. The following
table presents the five most frequently occurringginoses of members who received
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authorizations for services. The top five psychiatiagdoses from March 1, 2012 to Feb 28,
2013 (excluding deferred diagnosesg presented in the table belowMood disorders are the
most common psychiatric diagnosesass all levels of care, including inpatient hospitalization,
CSoC program, and Home and Commubétged Services, while Disruptive Behavior Disorders
are the most common psychiatric disorder seen among children.

Total % of Total
Diagnosis
All Mood Disorders (Including Bipolar 30,087 34.9%
Disorder)
Disruptive Behavior Disorders (ADHD, 21,325 24.7%
ODD, Conduct Disorder)
Substance Use Disorders 14,919 17.3%
Psychotic Disorders 12,461 14.5%
Anxiety Disorders 2,402 2.8%
Top 5 Total 81,194 93.5%
Other 5,644 6.5%

Source: IP data as of 2/28/13

The activities targetetb support care of thesdiagnosesluring the yeaincluded

1. Monitoring providersfor adherence tdhe clinical practice guidelinesldressingreatment

of mooddisorders, substancebase, and ADHD (see Sectiond¥)utlined on the provide

website A written review of identified clinical documentation deficiencieprovided in

writing to the providerwith appropriate followup based on Magellan policy.

2. Development of &erformance Improvement Project to improve coordination of care with
primary care physicians, who are frequently involved in psychotropic medication provision and
monitoring of labs. Primary care physicians now prescribe the majoritipBiDAmedications

and Antidepressants, and about 20% of all antipsychoti¢srkshopshave been presentetb

six inpatient psychiatric facilities on the benefits of good discharge planning and coordination of
care withprimary carephysicians, who can ensuthat members with psychiatric and medical

co morbiditieshave a single health care manager in the community to oversee their health
needs.

3. Development and implementation @i action plan to increasellow-up rates for mental

health appointments Though improvement is seen, results remia@iow established goals

[1l. Accessibilityand Availability of Services

A. Telephonic Accessibility

Telephonic accessibility is monitored a daily basi® ensure members have adequate access
to customer servicand to assist with identifying staffing needis addition, results are

reviewed monthly in the Member Services Committeedentify any trends that need to be
addressed.
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The following table mrsensthe call volume, ASA, and abandormmeates fromMarch 1, 2012

to Feb 28, 2013. The goal for abandoned calls is 5% or less, and the goal for ASA is 30 seconds
or less.Since implementation of services by MageltarMarch 1, 2012telephone

responsiveness goals for call abandonment ratas$ average speed of answieave been met

each month.

Received (13,19910,77411,24110,97§9,466 8,509|8,676 9,845|8,3758,51211,1528,293119,02(

Answered |12,97510,75111,13610,8829,342 8,301|8,526 9,648|8,1388,34710,8918,12111,705¢
Abandoned
Calls 224 | 23 85 76 | 93 | 169 | 103 | 139 | 237 | 165| 199 | 111 | 1,624
Aband. % |1.70% 0.21%0.76% 0.70%0.98% 2.00%1.20% 1.41%2.80%1.90% 1.78%1.34% 1.39%
ASA
(seconds) 11 01 03 04 | 04| 10 | 06 | 09 | 15 | 10 | 09 | O7 07
AHT*
(Min/Secs) | 9:25 | 7:53 | 7:42 | 7:28 | 6:29| 6:22 | 6:34| 6:10 | 6:26| 6:18| 6:07 | 6:15| 6:38
*AHT = Average handle time

B. Accessibilityof ServicegGecaccessk Density)

Magellan maintains a behavioral health services provider network consisting of
psychiatrists, psychologists, social workers, licensed professional counselors, and other
service providersMembers have access to qualified providers who have experience with
multiple special populations, including children and adolescents, persons with disabilities,
the elderly, and cultural or linguistic minoritidstfortsare made to recruit, retain, and
develop a diverse provider network. Recruitment may include the assistance of local
consumer advocacy and other communligised groups.

Magellan has established processes that address network definition and recruitment

Workgroups review the network geographic access and appointment availability data, the

results ofmembersatisfaction surveys, andemberfamily complaints to identify gaps in the

G8LISZ RSyaAirides IyR f20FGA2Y 2 fetwdrB KiThedA 2 N> £ KS |
workgroup also monitors gaps in services and other culture specific provider service needs.

When gaps are identified, the Network Services Department develops a provider recruitment

plan and monitors its effectiveness in filling the gaps.

Total provider densit is routinelymonitored, with targeted goals fgshysiciansand non
physiciansgsychologists, and masters prepared therapisthe gatewide goal ohaving224
physiciarnprescriberan the LouisianaMedicaidnetwork was met. Mageah enrolled a total of
342physicianprescribers However, though the total goals were matdividual Parish
physiciangoals were mefor only 30% of the Parishes in Louisiana. The 45 parishes not meeting
the physicianprescriberenrolimentgoalswere ptimarilyin rural areas.Twentyfive of these
parishes hae a population of 6,000 members or les®nly oneparish of the 19 that met the

physiciangoal had a populatioof less than 6,000 memberdvagellan network staff continues
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to monitor for new or eisting providers in any area of need and work to recruit for the
network. Please refer tA\ppendix for provider density byaRsh

Geographic acceds monitored toensure that contracted practitioners and facilities are
available in the communities in which members resi@eral] 96.9% of members have access
to a provider withinan average distance of 10.6 mikgsfer to table below). On an aggregate
basis depeding on type of providerthis meets the establishegbals of distance ranges from
30 to 60 miles.Resultdoy provider type as of midanuary 2013 are presented in the table

below.

Member Group Access Standard| Percentage of Average
Members Distance to
with Desired Choice of
Acces Provider
(distance in
miles)
Inpatient: Urban/Suburban | 1 provider in 30 100.0% 2.6
miles
Inpatient: Rural 1 provider in 60 99.8% 11.9
miles
RTC Detox: Urban/Suburban 1 provider in 30 98.0% 6.1
miles
RTC Detox: Rural 1 provider in 60 96.6% 26.5
miles
RTC Rehab: Urban/Suburbal 1 provider in 30 91.0% 12.5
miles
RTC Rehab: Rural 1 provider in 60 88.4% 30.5
miles
Crisis Response: 1 provider in 30 100.0% 1.6
Urban/Suburban miles
Crisis Response: Rural 1 provider in 60 99.9% 8.0
miles
NonMedical Group Home: | 1 provider in 30 89.7% 12.2
Urban/Suburban miles
NonMedical Group Home: | 1 provider in 60 78.6% 32.9
Rural miles
OBH Clinics: Urban/Suburba] 1 provider in 30 100.0% 3.3
miles
OBH Clinics: Rural 1 provider in 60 99.9% 10.1
miles
MH Rehab: Urban/Suburban| 1 provider in 30 100.0% 2.4
miles
MH Rehab: Rural 1 provider in 60 99.9% 11.8
miles
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Member Group Access Standard | Percentage of Average
Members Distance to
with Desired Choice of
Acces Provider
(distance in
miles)
Multi-Systemic Therapy: 1 provider in 30 98.2% 5.0
Urban/Suburban miles
Multi-Systemic Therapy: Rur{ 1 provider in 60 99.3% 20.5
miles
Psychiatrists: 1 provider in 30 100.0% 1.2
Urban/Suburban miles
Psychiatrists: Rural 1 provider in 60 99.9% 7.4
miles
Other Licensed Practitioners| 1 provider in 30 100.0% 0.9
Urban/Suburban miles
Other Licensed Practitioners| 1 provider in 60 100.0% 5.2

Rural

miles

Appointment Availability

Appointment availability is monitoreth ensuretimely access based on the urgenafythe

situation or the presenting issue. Appointment standards for the Louisiana population are:

U Emergent <1 hour
U Urgent- <48 hours

U Routine- <14 calendar days

During the first year of implementation, Magellan has monitored appointment access based on

several different metrics including:

A. Timefrom request for service to determination

B. Timefrom request forservice to member accessing service
C. Member satisfaction with access to care
D. Member grievancsregarding access to care

Findings based on each of these measures are presented below.

Measure #1 Percent of members authorized for service with determinatiothin required

time frames
Date | Emergent| Urgent | Routine
Ql |77% 100% | 100%
Q2 | 99% 100% | 100%
Q3 | 99% 100% | 100%
Louisiana Care Management Center 17
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Date | Emergent| Urgent | Routine
Q4 | 99% 100% | 100%

With the exception of Q1 Emergent results at 77%, all other quarters exceeded the established
decision determination timeliness of 95% or above.

Measure #2Percent of members attending an appointment within time standards defined as
date of request for service and date of first claim post request for service.

Access Typ¢ Performancelndicator Goal | 3/1/2012 ¢ 2/28/3013
Emergent | <1 hour >95% 93.5%
Urgent < 48 hours/2 calendar day >95% 71.2%
Routine <14 calendar days >70% 74.7%

Measure #3¢ 2013 Member satisfaction with access to caMinors
Q08 Staff was willing to see my child as often as | f§ 262 87.0%
was necessary.

Q09 Staff returned ourcall(s) in 24 hours. 266 83.0%
Q10 Services were available at times that were goo| 264 84.0%
for us.

Q11 The time my child waited between appointmen] 265 81.5%
was acceptable.
Q12 My family got as much help as we needed for 1 270 81.1%
child.
Q13 My child was able to see a psychiatrist when 251 72.9%
he/she wanted to.

Measure #4¢ 2013 Member satisfaction with access to cgr&dults

08 Staff members were willing to see me as ofte 276 79.7
as | felt was necessary.

Q9 | Staff members returned mgall(s) in 24 hours. 269 71.4

Services were available at times that were gg

Q10 f 285 83.5
or me.

011 The time | waited between appointments was 285 79.7
acceptable.

Q12| Helped you connect to the services you need 277 79.4
| was able to see jsychiatrist when | wanted

Q13 to. 281 76.1
Measure #5¢Member grievances related to access
13'Qtr | 2"0Qtr | 39Qtr | 4" Qtr | 15 Qtr
2012 [2012 |2012 |2012 |2013
0 0 1 2 4
Louisiana Care Management Center 18 Approved by LA CMC QIC on 7/25/13

Annual Evaluatio/1/12 to 2/28/13



As the data in the measures above shows, the determination for member access is made
promptly when a call is received. Member access from time of cdkt® of service when
reviewed in conjunction with satisfaction survey results ffam opportunity br further
improvement, though member grievances related to access are Tdve. appointment access
measure with the largest discrepancy between date of request and service date relates to
urgent appointment access, which is 23.8 percentage points lovaer &stablished goal.

Factors which make reliance on Measure B2rcent of members attending an appointment
within time standards defined as date of request for serioadate of first claim post request
for serviceproblematic include:

e Member decidesot to attend scheduled appointment

e Member makes appointment outside of standards based on their convenience

¢ Member decides appointment is no longer urgent

e Provider requests appointment authorization and classification is barsgulovider

information, not member perception of need

e Magellan staff does not classify request correctly

e Magellan staff does not enter complete data

e Data skew due to extreme outliers

Magellan continues to address ensuring members obtain access \appiopriate timelines
basedon the identified need. An additional measure will be implemented for the 2013 contract
year. Plans are in place to conduct a quarterly survey of provider offices to obtain information
regarding next available urgent and routine appointment openingsadthition to obtaining
provider appointment access data, this initiative offers the further benefit of reinforcing access
standards with providers.

IV. Workplan Evaluation: Enterprise & Customer Performance Measures

The LA CMC developeada@amprehensive qualitworkplanwith goals and prioritized objectives
including customer requirementsThe[ ! / a0l2QaalityWorkplancontained9 goals and
13 objectives. Of thesegoals,6 were fully met and three were partially met. A review and
discussion of activities and results related to each of the goals is presented below.

Goal 1. Ensure adequate access to care through:
a. Telephone responsiveness of member services to requestefoices
b. Timely access to different levels of care
c. An adequately developed provider network

Findings/Activities
¢ Met establishedMember Services telephone responsiveness geathimonth forboth
average speed of answer (ASA) aatlabandonment rat§ CAR)
e Met established geo access goals for over 96.9% of memimerabers have access to a
provider within an average distance of 10.6 miles.
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Met statewide goal of 224 physiciamprescribersan the Louisiana Medicaid netwark
enrolled a total of 342 fpysician prescribersThoughtotal goals were met, individual
Parish physician goals were met for only 30% of the Parishes in Louisiana. Network is
working to enroll additional providers in the more rural areas of the state. One initiative
in process tancrease access to physiciansunal areasis an agreement reached

between Magellan, Office of Behavioral Health, and Medicaid to aklectedsmall

rural hospitals that provide psychiatric services to forego the extensive credentialing
processrequired oflarger hospitals in urban areas. This will incremde 3 S f dbilityy Q &
to provide psychiatric services to individuals in underved areas.

Partially metAccess to Cargoalsfor emergent, urgent, and routappointments.

Several measures are ustximonitor this process as discussed under Sectiokcliess

& Availabilityabove. Magellan hasstablisheda workgroup to promoteonsistency in
documentation of requests in the Magellan data systeRwsliability trainings will help
ensure that consistet clinical decision making is occurring so that members are assigned
to the correct level of care in a timely manner.

Goal 2. Track and enhance outcomes through monitoring of:

30-day mental health readmission rates

7-day mental health followup rates

30-day mental health followp rates

Over and under utilization rates

Adult highserviceutilizers

Admission rates to inpatient psychiatric facilitieagerage length of stay
Providers throughreatment record reviewso ensure that services are of high
guality and that providers aradhering to clinical practice guidelines

@*pPpoooTy

Findings/Activities

7-day and 3eday followup appointments with licensed mental health professionals

0l altQav NBGSIf SR LastRoisNG goals, sitBorgh thd&goadlsvra S g A y
not fully met. For ®tlay followup the annual result was 29.1%, which is 15.9

percentage points below the goal of 45%. Thela9 rate was 48.4%, which is 16.6

percentage points below the goal of 65%. Quayt@nionitoring results are presented in

the table below. An action plan has been developed to address the identified barriers

and opportunities related to these measures. Barriers identified include: lack of

available appointments with mental health proféssals in selected areas; members

elect not to attend scheduled appointment; and providers who only accept walk in
appointments and will not schedule aday appointment.

2012  30dayReadmit FU7-day%  FU30-day%
1% Quarter 12.25% 26.60% 46.50%
2" Quarter 13.03% 28.13% 48.10%
3" Quarter 12.86% 27.53% 50.03%
4" Quarter 13.93% 30.30% 47.80%
Contract Yr 13.09% 29.10% 48.40%
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e Over/under utilization measureg@ncluding average length of stagnd comparison to
threshold, where available are discussed under Section XXI. Evaluation of Over/Under
Utilization of Services.

e Coordingion of care between psychiatric inpatient settings and Primary Care Physicians
was identified as an opportunity famprovement through the Treatment Record
Review process. A formBerformance Improvement PI4RIP) was initiatetb increase
coordinationofcar® S0 6 SSy Ay LI GASYG FI OAnitidiesula | yR
from interventions with selected faciigs show improvement coordination of care
with PCPs

¢ Magellan partnered with TracFone to provide an inisagment of our 1915(i)
population with free cell phonew facilitate membercommunicationwith the LA CMC
and their provide(s).

¢ Analysis othe inpatient psychiatric rates indicad¢hat approximately89%inpatient
admissions areeferred by emergency department241members were found to have
had six or more inpatient admissions by the end of the contract gadrsmembers
hadbetweenl18and 34 inpatient admissions. Magellan has conven&bekgroupto
address this high readmissiotilizationrate. ! ¥t 3 gAff 06S | RRSR (2
system to identify these high utilizers when a request is nfadauthorization for
another inpatiert admission, at which time the case will lviewed by a physician
advisor to make sure that the member meets medical necessity criteria for inpatient
treatment.

Goal 3: Ensure provider and member satisfaction with Magellan services

Findings/Activities
e Theprovider satisfaction rate of 80.2é&&ceededhe established thresholgoalof 75%.
e The membewoverallsatisfactionrate of 85.4%for Minorsexceededhe established
thresholdgoalof 85%.
e The membewoverall satisfactiomate of 79.7% for Adulmembers was 5.3 percentage
points below the threshold goal; an action plan is under development to address

Goal 4: Work to achieve URAC accreditation

Findings/Activities
e In preparation for the URAC review in the fall, the LA CMC went throughdepin

accreditation preassessmenteview by theNational Quality Director who coordinates
accreditation activities related to URAC across MageRagas of strengths and needs
were identified andare beingaddressed. The application for accreditation was
submitted to URAC in the January 2@ the site visit anticipated during
October/November 2013. Based on the @mesessment findings and the CMC
preparations, a successful review is anticipated.

Goal 5: Track and address patient safegnd quality d careissues by:
a. Dedicating a QI staff member to catalog and investigate Adverse Incidents Qa0 Yy R
Quality of Care (QoC), formation of mmerdisciplinary committeghat meets weekly to

Louisiana Care Management Center 21 Approved by LA CMC QIC on 7/25/13
Annual EvaluatioB/1/12 to 2/28/13



IRRNBaa !'LQa IyR v2/Qa GKIFIGO NB@ASga ! LQax

applications for membership/renewal in the provider network.
b. Hiring a Compliance Officer dedicated to ensuring that the rights of members are
safeguarded
c. Developing a Regional Network Credentialing Committee to review safety issues
d. Implementing a Treatment Record Review Process

Findings/Activities

e Actionsa, b, c, and avere fully accomplishedThe CMC has establisheth@rough
policy and procedure for capturing and addressing Als ad@e@ncerns These reports
are sent to the Magellan Corporate legal office, the LA CMC Compliance Officer, and/or
to the LACMCCMO for initial revievand recommendationsEach ighen brought to a
weekly interdisciplinary committee meeting where the issues are carefully examined. If
a concern rises to a significant level, the case is presented at the RNCC meeting for
review and further actionProviders with issues may also be referte the Quality
Treatment Record Review team, the Special Investigation Unit, and the Network
committee for additional inquiry.

o Treatment record reviewof all inpatient psychiatric hospitalgith 25 or more
admissionsvere conducted during the yeafhe QI review team completegkviews of
39 inpatient psychiatric hospital®Quality of care and/or documentation issues were
identified and addressed through formal and informal corrective action plans (refer to
Section VIII. Treatment Record Review fotlfer detail).

Goal 8 Ensure that appeals are resolved in a timely fashion

Findings/Activities

This goal was partially met.h& Appeals Resolution timeliness was 93.8% percentage
pointslower thanthe establishedjoal of 95%. Process analyses are underway to determine
barriers and opportunities for improving the efficiency of interdatisiormakingand
processing procedures.

Goal7: Promote positive relationships with providers by paying claims in a timelgan
accurate manner

Findings/Activities

All claims indicators met goadcluding hancial Payment Accurayith agoal of 97%Claims
Procedure Accuraayith agoal of 98%Claims Turnaroundithin 30 days with goal of 95%
andClaims Turnarounaiithin 45 days with ajoal of 99%

The table below displays the accuracy and turnaround times by month through the first
calendar year of operations. Metrics assessed to determine financial accuracy can be found in
the Data Quality Policy in Appendix E.
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2012 March April | May June | July Aug. | Sept. Oct. Nov. Dec.
Financial 100 100 99.57 | 98.26 | 99.34 99.87 | 99.79 | 98.99 | 99.96 99.89
Accuracy %

Procedural | 100 99.83 | 99.11 | 98.97 | 99.31% | 99.45 | 99.43 | 99.15 | 99.47 99.18
Accuracy

Turn 100 99.95 | 99.96 | 99.90 | 99.97 99.91 | 99.98 | 99.97 | 99.84 99.84
Around

(30-days)

Turn 100 100 99.99 | 100 100 99.98 | 99.99 | 99.98 | 99.93 99.96
Around (45

days)

Goal8: Develop a provider dashboard that assists providers in tracking their own
performance measures (e.g., census rate, readmission rafe<)S).

Findings/Activities

The dashboard was successfutited outfor inpatient and substance abuse residential
treatment providers on November 30, 201Zhe metrics included average length of stay,
referral to the community, thirty day readmission rates, seven fodlgw-up rates, and thirty

day followup rates. The second dashboamdl-out occurred on March 6, 2@land a webinar

was conducted the morningf March 21 with over 80 providers. Each provider may access the
dashboard through Magellanprovider.conThe secondoll-out metrics focus orcommunity
basedprograms and provide data on number served, number served by diagnostic category,
and average umber of services per member by provider. The data can also be viewed in graph
format. The final plannetbll-out will occurin either the second or third quarter of 2013 and

will feature anenhancel dashboard withddrill through capabilitg so that prowdersmay see
individual member data

Goal9Y 5SPSt2L) 0KS / KAt RNBYyQa [/ 22NRAYIFGSR {eais

Findings/Activities

CSoC Program implementation was completed with the majority of elements established,
although the Family Service OrganizatigRSOpriginally recruited had difficulty sustaining

their business models arttie State transitioned t@ne statewide FSOThe total enrollment in

the five WAAs during the first contract year was 1,285the end of the contract year, there

were 723 CSoC children enrolled with the WAAs. The maximum census at any one time across
the five WAAsIn the first year was expected tme 1200. At present the State is working on a

plan to increase the number of CSoC implementing regions, which should increase the number
of referrals to the CSoC progrgnefer to description of the CSoC program in Section XX).

Each of the prioritizedbjectives listed above is discussed in more detail further in this
evaluation and Appendix C contains the yearly status review of th2 PRCMC Quality
Improvement/Clinical Management Work Plan performance measures.
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V. Quality Improvement Activities Performance ImprovementProjects & Six Sigmdrojects

TheLA CMdanitiated 4 clinical and service Performance Improvement Projedtgingthis first
contract year.A summary of each activity @escribed below.

1. Improve Coordinationof Care with Primary Care Physiciamgon Discharge from

Psychiatric Hospitals
Magellan implementedhis performance improvement project (PI®) address the stated
Louisiana Behavioral Health PartnersfiipHPYoalto increasethe integration of mental
healthcare with physical healthcar&his PIP focuses on one aspect of integration, improving
the coordination of care with the primary care physician (PCP) when a member is discharged
from acuteinpatient psychiatric treatment

Magellan employed th&ix Sigma DMAIC model as a framework for conducting this project.

In September of 201&taff completedan analysis of théindings fromtreatmentrecord

reviewsconducted with inpatient facilitiedooking in particular for problems that may

contribute tothe psychiatric readmission rateResults for coordination of care elements

collected through the record review process identifbrdination of care withli KS LJ- G A Sy (i Q:
PCPat discharge with amitial result of 23% as an opportunity for improvemeritSgma

analysis and Defective Pagsr Million analysisvas conducted andhowed unacceptably high

ratesas showrbelow.

TRE& where COC w/ PCP

was evident
Total # of TR®
% of COC w/ PCP

# of Defects

781,570 DPM
0.7 Sigma Leve

Magellan stafleveloped two onemonth pilot projectsin October of 2012t Brentwood
PsychiatridHospital in ShreveportBrentwoodwas chose@ A y OS AU A& al 3Stfl yQ
provider of inpatient psychiatric serviceBilot project efforts initially focused on

understanding the processes involved in making a PCP talioappointment. The results of

the Brentwood pilot process assessment presentedin the graph below. One of the first
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observations made was that 15 out4® members did not know they hachaassignedPCP
throughBayou Health, and only 45% wanted a referral to a PCP.

Brentwood Pilot #1

40
35
30
25
20
15
10 —
; N -
0 Does the

patient have a
PCP?

Would pt. like | Release to PCP Pt. refusedto | faxed within 48  informed of
to be referred?| signed by pt. sign release | hoursof DC? | risk/benefits

M Yes Response: 34 11 31 1 7 34
B No Responses 15 13 7 28 4 0
Blank Responses 0 25 11 20 38 15

ThesubLINE OS&dasSa Aygd2f @SR Ayincdd&2 NRAY Il GAy3a OF NB 4A

e Buyin from facility executives & pysicians regarding the importance of this process,
social services stdffas direction tanake appointment

e Obtain consent from member to schedule PCP appointnienind tobe a barrier since
Brentwood repoted many children are hospitalized without a guardian present to sign
consent forms)

e 5SUSNN¥AYS (K SfourdStorbe Sosidded sinte/ many members do not know
their PCP and it is difficult for psychiatric hospital®btain this information from the
Bayou Health Plans).

¢ Need for attending physician tarite discharge order for followap appointments with
PCP

¢ Need for social service ourseto schedule the appointment with the PCP

e Providing the mmber with appointment detadl such as time and locati@t discharge

¢ Need to verify throughlaims data that member leattended appointment

Although Bayou Health Care assigns a PCP to each member, a large percentage of members do
not knowtheir assigned PCRven thougHisted ontheir ID cards Further, nany members do
not bring their ID cards with themlven hospitalized. Brentwood and othgrovidershave
reportedit is sometimes a lengthy and time consuming procesteterminethe PCP through
the Bayou Health Plangdospitalproviders must provide many services quickly and efficiently
in a short period of time, since the average length of $teypsychiatric inpatients across the
systemis only seven dayfue to multiple prioritiesdischarge planning often gets oveoked

or deemphasized given all the clinical activittede accomplished. Magellan is working with
the Bayou HealtliPlansto obtainaccess to their PCP datses so thaat the time authoriation

is provided foinpatientservices, staff can also providthe facility with the name and phone
ydzyo SNJ 2 F ( K SIf tivefanllioy Basldis infarnation at the time of admissign
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including obtaining a followap appointment withthe PCRan beincorporated as part of the
discharge planningrocess

Fivefaceto-facepresentationswith facility providers have been completsthce February of
2013. Facilities includ&Villis KnightorHospital(WK), LSU Shreveport, East Jefferson,
Greenbrier Behavioral Health Hospital, and Our Lady ofdke.lPreliminaryfindingsindicate
these presentations havwesulted in increase®CRappointment rategsee graph below)
Review ofdischarge records of 100 randonsdglectedmembers from WK, LSU, East Jefferson,
and Greenbrieprior to the presentation and 00% of the tscharge charts following the
presentation, show improvement irné rate of coordination d care with PCRsvith an overall
increase ofillmost 100% (see graph belawt should be noted that most of the increase was
centered in two of the four facilitiesh y'S ¥ I O Awhshlie@d@high &l iiay have reached
I GOSAtAYy3IE fSOSE D

= =

t SNOSydal3sa 2F !ff aSYOSNR GAUOK w
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60.00%
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0.00

Pre Rollous | PosRollou
[Ye: - Referred to PC ﬂ 31.67% ﬂ 61.119

Coordination of care witfPCPs is widely recognized as a challenging problem for managed care
companies. Despite the challenges involved in changing the mindset of psychiatric hospitals
used to doing business in an emnment with less scrutiny and oversight, the potential

benefits for Louisiana citizens with severe mental illness are ghagellan hasdentified the
barriers and opportunitieso improvedischarge planninglt is recommended this PIP be
continuedfor the next year.

2. Improve Reporting ofAdverse Incidens

During the first 10 months of the contract yedagellanstaff reported anaverageof 1.33
adverse incidentper month. Review of the information reported indicated that staff may not
know to report or understood reporting was needed for potential adverse incidents that came
to their attention. A refresher training was conducted with care managers which emphasized
the needto report and the types of incidents to be reportedfter completion of thetraining,

the average rate of reporting from January to April 2013 increased to an average of 3.25
adverse eventseported per month(see figure beloyw It was determined to dér periodic
refresher trainings to reinforce this process going forward.
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Adverse Incidents by Month
(Inpatient, excluding restraints and seclusions)
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3. Improve Telephone ResponsivenessECare Managers
Between March and October 201Qare Managemertallabandonment rates (CAR) fluctuated
between &6 and27%, while the averaggpeed of answer (ASA) increased to over 600 seconds
in July2012. Magellan performance goals for the Care Management Department are targeted
to a 90 second ASA and a 8bandonmentrate. As the graph below shows, results exceeded

established goals.

APIP was initiated in October 2012 with completion of a process analysis of Care Manager
N el
assessmenof opportunities for improvement to gain efficiencieBased on findfigs,

g2N)] Ft26a o0& GKS

modifications were made in the Care Manager workflows, including provision of reference
sheets to decrease placing callers on hold entélrventions tomatch staffing patterns to call
volume. With workflow modifications and the additional supportplace, the ASA decreased

[ al Qa

{AE {A3YL

.St ho

to 275 seconds in October and the abandonment rate dropped to 17.9%. November saw an
uptick, but December showed a decrease to 474 seconds ASA with 20.2% abandonment rate.

An additional interventiorwas implemented in January 28to further improve ASA and CAR

rates. Providers are now able to fax requests for authorizatibaga fromMarch2012
throughFebruary2013 is presented in the table belows the results show, significant
improvement was seen in January and Februange the additional intervention was
implemented. Measures will continue to be monitored unsiabilizationof data is seen.

Louisiana Care Management Center
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ASA and Abandonment Rate PIP Tracking
{Control Start Oct 2012)

I5.00%
- 3000
2500%
- 200

1500%

1n00%
5.0WF%

Mar Apr  May I Jal Aug Ssp O HMWov | Dec | Jlan Feb | Mar .
~—ToRal ASA % 123 530 B3 209 | 883 275 583 474 51 10
=4—Tokal Abandonment Kate 9 44% | 228% 14 59%2 F15%1916% 17 50% 12 S1%17 SN2 5TRI015% 4 30% 3 19%

4. Improve Patient Safety

The Louisiana CMtas been integrated into a Magellan Behavioral Hesytstem wide patient
safetyperformance improvement projectMagellan created and conducts an annual survey of
patient safety programs and practices currently in place at inpatient facwitignsn its clinical
networks. The LA CM(S included irthis paient safety effort. The survepased on industry

and accreditation standardasks facilities about areas covered by their patient safety
programs, with a specific focus on behavioral health, including whether there are policies and
protocols for:

e Repoting routine and norroutine safety events

e Using seclusion and restraint procedures safely

e Reducing the likelihood of medication errors, especially when a patient takes more than
one medication prescribed by more than one doctor

e Reducing delays in evaluam, testing, and treatment for inpatients

e Using materials, furniture, and building designs that foster safety

e Monitoring psychiatric units for materials and practices that, if present, could result in
physical harm to inpatients, visitors, or staff

The esults provide a comprehensive picture of areas in which facilities currently address
patient safety. Magellan shares results with the facilities and shows how they compare with
aggregateesults from the rest of the facilities in the survelhe resultdecome a meaningful
LJ- NIi 2 Fs rdcords thad dah dssisk vixh-oeedentialirg efforts.

Five items were identified by Magellaationalas meaningful opportunities for improvement
across the provider netwogk The resuls systemwide and specifito the State of Louisiana
are provided in the table below:
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Magellan Safety Surveg012 Results

Question MBH LA Goal | Goal Met/

N= 2,296 N=34 Not Met

Response Rate 36.6% 41.0% | TBD | Baseline
Facilities or practitioners sending discharge 50.6% 68.8% | TBD | Baseline

summariesand/or labs to PCPs
Facilities or practitioners discussing history of 44.7% 48.5% | TBD | Baseline
I ROSNES YSRAOIGAZ2Y NEF

Facilities that have safeguards in place for 89.8% 100% | TBD | Baseline
seclusion and restraints

Facilities or practitioners that review medicatio] 82.3% 82.1% | TBD | Baseline
profile with provider at time of transition

Facilities or practitioners that review medicatio] 92.2% 98.8% | TBD | Baseline

profile with patient at time of transition

Magellan Behavioral Health of Louisiana identified the questions associated with coordination
of care with PCP and medication management as meaningful opportunities for improvement at
the CMC level. Both coordination of care and discharge process/planauggbeen identified

by the UM and QI departmentss areas that require improvemerfurther, tie results of the
Treatment Record Reviews (TRR) conducted by QI support the need for improvérheritA

CMC hasleveloped a PIP that immderway and showpromising results. In addition, the QI
department has developed Rischarge Treatment Planning trainitagbe placed on the

Provider Website to help providers increase coordination of care at discharge.

The followingmetrics will be tracked in the congryear:

e Provider esponse rate to patient safety activity survey

e Percentage of facility staff and/or practitioners that send discharge summaries and/or
flroa Gz2pPCRI 0ASY(Qa

e Percentage of facility staff and/or practitioners that discuss history of adverse
YSRAOIGA2Yy NBIFIOACR2y & gAGK LI GASYGQa

e Percentage of facility staff and/or practitioners that review medication profile with
provider at time of transition

e Percentage of fadity staff and/or practitioners that review medication profile with
patient at time of transition

5. Improve Access to care for Emergent, Urgent, and Routk@pointments

This performance improvement project provilie baseline for access to cdrasedon a
members needor emergent, urgentpr routine appointment access Several measures are
included under this PIP, since there are confounding factors which can affect measurement
resultsas discussed earlier under Section Il Access and Availabhiiy PIP is planned for
continuation in Year 2 as there are opportunities for improvement.

6. ImproveCSoC Service Authorizatioas Time of First Review
This PIP was initiated monitor the number ofCSoChildren who received authorizations for
additional CSoC servicasthe 30day review.96%percent of childrerwere found to have
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authorizations. Due to the high rate of compliance with the required measure, CSoC and QI
staff determined to add a furthremeasure and look at the number of children with
authorizations who had claims for additional CSoC services. Fimeirggded that 43% of

these children had claims for serviceghis finding offers an opportunity for improvement and
this PIP will be aginued during Year 2. CMC staftiesveloping interventions tanprovethe

rate at which these children receielditional CSoCGesvices. Thdnitial step is to survey G£C
families to determine what barriers may have prevented acteservices in ordr to facilitate
development of targeted interventions.

In addition, several new PIPs are under consideration. Potential topics for formal PIP
development include:

¢ ImproveFollow-up afterHospitalizationg 7-day & 30day metris

e Improvedl Identification & Referral of kgh UtilizingMembers (defined as havirx? IP or
4 ER visits in a 12 month period) to ACP8R Services

e ImproveUse of CANS tbemonstratelmprovedOutcomes

LA CMC staff in collaboration with OBH will review proposed topics and select the additional PIP
to be addressed during 2013.

VI. CareManagement Initiatives

{AYyOS aD2 [ A @S éhe Rijzatian-MddddgementDeparnment Heniifiethd
implementedseveral innovative strategies resulting in quantifiable improvements to Care
Management service deliveryEach initiative is summarized betow

A. Team Alignment
e Improve clinical and operational efficienciéy appointing an additionalare
Management Supervisor and aliggteamsto each of four supervisors according to
clinical function

e Assigned responsibilifior managing incoming authorizations for inpatient,
outpatient, and residential levels of care, handling crisis calls,raagwing paper
based authorization requests for communibased services including ACT, CPST,
MST, FFT, Homebuilders and Crises Senadée Intake/Triage team

e Created arnpatient Concurrent Review Teammanage daily inpatient
membership for pproximately 65 network inpatient psychiatric inpatient facilities
and those outof-network facilitiesfrom whom members areeceivng care

o Established &esidential Concurrent Reviéveamto manage daily membership for
all LBHP substance abuse residanproviders. Additionally, beginning in January
2013, the team began managing other residential levels of care including psychiatric
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residentialtreatment, therapeuticgroup homes, therapeutifoster care and non
medical group homes.

e EstablishedResilencyRecovery Care Managemeptogramto provide intensive
care management services to high utilizing membeisllaboraton with individual
members, their families, stakeholdend other involved parties to assure member
needs are being addressed in the community.

Division of our care management staff into teams with specific functions has increased both
individual and team accountabilityit hashad an overall positive impaon utilizationrates and
helped with cost containment

B. Independent Assessment/Waiver Eligibiligrocess

Magellan igasked with the clinical eligibility determination for Medicaid 19)1®&aiver

services. The clinical determinatifar member elgibility for services under this waivers
initially based on an Independent Assessment completed and submitted by a network provider.
Based on waiver requirementd)d Independent Assessor could not be #evice provider for
the member. This wagjuicKy identified as a barrier to accesswaiver services since the
statewide network of Independent Assessors was not sufficient to enroll members in timely
fashion. To address this barriethe process wamodifiedto allowcertified providers to collect
information for the assessment which is then evaluated independently by Magelars
initiative removed an access to care barged increasedhe dailyvolume of 1As received from
approximately65 to over 100 between Maand December and admits per thousand to CPST
(waiver services) hamprovedfrom 1.81 in April 2012 to 10.98 in NovemBeéd 2

C. Paper Based éthorization Process

The LA CMC authorizes various commuh#ged levels of care including ACT, CPSTHRIR,
MST, Homebuildersind Crisis Services. The complexities surrounding the authorizations for
these services resulted in highllabandonment rates and long ASA times. Beginning January
1, 2013 the authorizations for these services were shifted frtglephonic reviews to paper
based reviews. Although it is early into the transition, so far the result has béemaatic
reduction incall abandonment rates and average speed of answédre LA CM MTD report on
ASA and Abandonment Rates is as follows:

Month Abandonment Rate ASA
09/2012 33% 683
10/2012 18% 275
11/2012 24% 583
12/2013 20% 474
01/2013 17% 121
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D. Care Manager Report Card Implementation

Beginning in August 2012, CMC Manageitsated development of Care ManagéZM)report
cards. The report card conssif specific performance metrics to whielachCM is
accountable Eachmetric hasan establishedenchmarkwhich the CM is expected to meefor
the inpatient concurrent review team ther@re several key performanceariablesg average
lengh of stay,Physician Advisaeferral rate, denials,ancordanceand Qfiniti scoresSince
the implementation of report cardpositive performance trends have been seérhe LA CMC
overall average lengtbf-stay and readmissiorate are also trending down. These trends
correspond with the implementation of performance monitoring.

E. Care Coordination with Health Plans

The coordination of care is a key component of effective utilization management. The LA CMC
has coordinated wh our Bayou Health medicg@rovidersin the development and

implemertation of joint clinical rounds. Magellan has assigned to each of the Bayou Health
plans a care manager who participates with the health plan in these clinical case conferences
when themember is served by both Magellan and the health plevorkflows are under
developmentfor referring members to their Bayou Health primary care provideraddition, a
proposal for Magellan system modificationsdnablethe CMQo more readily capture the

referral information for reporting purposes in process Sparate fax number, email, and

phone messaging is also being set up for more efficient manageme®Qaf €ferrals.Finally,

the Recovery/Resiliency care managemeram (RCM) provides care coordination with various
communitybased providereandeach of the Bayou Health Plans for members with the highest
needs. Th RCMeam focuses on members who have frequent readmissions to higher levels of
care and who have varisco morbidconditions.

F. Training Alerts

The LA CMC manages a variety of inpatient, outpatasmd community-basedservices for the
LBHP.Sakeholders include various state government offices inclgtledicaid, Office of
Behavioral Health, Departmeé of Child and Family Services, Office of Juvenile Justice and the
Department of Educationa I 3 S f Gobrginatad Sysm of Care (G£) partners include
wraparound agencies (WAAs) and farsilypportorganizations (FSOs). The nuances involved
with the authorization and management of these covered services combined with the
requirements of our customers brings many challengesgibility, data collection, information
systems interface, and claims issuedl of which point to the need for the timebnd efficient
dissemination of information. As a resulie LA CM@M team implemented the use of a
standardized process for communicating important procedural changes. A Training Alert
Template was developed to communicate such changes. The templateneled through a
single point for distribution to staff and housed in a shared drive accessible to all care
management teams as well as other CMC managers. The implementation of training alerts has
ensured that all care management staff receives thme notification of process and policy
updates andshouldresult in fewer questions and greater consistency of process application
among care management staff. Closely tied to the implementation of training alerts to
enhance efficiency was the implemetitan of process mappin@iscussed next)
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G. Pocess Mapping

Due to the complexity of service types, complex authorization requirements, and the potential
for billing and claims errors, building authorizations correctly and establishing continuity and
consistency among care managers became a challEmgbe LA CMCTo improve efficiency
andincreaseunderstandng of work responsibilities, thEMC recruited a process expesix

Sgma black belt) who was tasked to shadow team members, map processes and develop
workflows. More than 200 hoursagspent over a 3 motht period resulting in the

development of 25 workflows, which captutén detail overall processes and instructions for
building authorizations for nearly every LBHP level of care the CMC is responsible for managing.
The result has been fewer claims digzaiacies requiringeconciliation

H. Employee Council

The UM teams will implement an employee council for 2013. The purpose of the council will be

to provide an opportunity for employees to bring ideas for process improvements to the table

for consideation. It will also provide a forum for an employee representative from each team

G2 ONRYy3a AaadzsSa FTNRY | WFENRYy(OH tAYySQ LISNRELISOGA
managers and an elected employee representative from each team. The repriagentzave

been elected and the first meeting has been scheduled.

l. Time Studies

In the first quarter of 2013, time studies of work flows of the CM department were conducted
by a Sixi§ma black belt and team leadershiffhese studies helped tdentify opportunitiesto
improveefficiency and better understanstaff work loads.By the end of the first quarter of
2013, all departments will have had a work flow analysis conducted to identify problems and
barriers.

J. Building Bridges

The LA CM@sidential teamisg 2 NJ Ay 3 2y | Wo dzawitiRiedidtoo NA RISa Q
streamlne UM processes involving theepartment ofChild and Family Services (DCFS) and

Office of Juvenileudtice (OJJ), as well as provide a systematic approach&anaging

membership in psychiatric residential treatment facilities (PRTFs).

K. Monitoring of Outlier Provider Patterns

The movement othe community-basedauthorization process to a febased system will result
in a needo identify outlying request and provider patterns. For 201tBe plan is tadevelop
an effective system for redirecting and applyingualitativereview to outlier requestsin
addition, a project has beenitiated to identifyunusual provider behavior (e.g., seeing
members at unusual hours of the day, on weekends, and on holidays) that would trigger a
quality of care review.

L. Collaboration with FollowUp Team

Going into 2013CM teams wilbe structured topartner withthe follow-up team to identify
opportunities for collaboration e@ossteams,as it is realized thateadmissions antbllow-up
rates are closely linket appropriate discharge planningThe CMC ialsocarving out a
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process to facilitate discharge plannifug inpatientsmanagedn intermediate/long term care
facilities with the anticipated outcome of increasing community tenure for those individuals
with high risk of ranstitutionalization.

VII. ClinicalFunctional Outcomes Activities

The LA CMC QI department works closely with the corporate outcomes departieipiart of
the implementation processhe following outcomes tools were identified:

Telesage Outcomes Measurement System (TOMS)

Child and Adolescent Needs and StrengthdN&AComprehensive LA
Level of Care Utilization System (LOCUS)

Child and Adolescent Level of Care Utilization System (CALOCUS)
Addiction Severity Index (ASI)

Child and Adolescent Severity Index (CASI)

Consumer Health Inventory (in the RCM program only)

Corsumer Health Inventorg Child (in the RCM program only)

a | 3 S f godl wa®th have full functionality of online data collectioneach toolto maximize

ease of data entry, automate access for providers and Magellan, and provide raw data for
productionof reports All the tools were accessible on 3/1/2012 with the exception of the
LOCUS/CALOCWich became available later in March, although no tod hahievedull
functionalityyet. On 5/30/2012 an outcomes tool meeting was held to identify theibes to

full functionality and tadevelopa plan for a workgroup for each outcomes tool to be convened

G2 RSOUSN¥YAYS (GKS a@I f dzS LINErmdZoduseld wkgréupsaie S OK
to have their value statements and recommended steps byetind of July 2013. The following

table presents the outcome tools and themrrentfunctionality level.

Table of Outcomes Tools and Functionality:*

Functionality LOCUS| |CALOCUE|ASI | |[CASI | LA CANE|TOMS| |CHI/C
Provider Access

CA X X

Mp.com X X

Individual assessment X X

Individual assessment over X X

time

Provider Report X

Magellan Access

Individual assessment (ove X X
time)

Provider Report ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘x ‘ ‘ ‘ ‘x ‘
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Raw data X X X

Aggregate report

Member Access

Member Report X** X

* No tool has provider access to aggregated or comparison report
**LA CANS Individual assessment compliant as member report

Outcomes Tools and Functionality Detail

TOMS:TheState holdghe contract as part oa Data Infrastructure Grant and NOMS
reporting. The dcisionwas made early in implementation tha@tlesagevould
maintain the raw data and reporting (individual, provider, and statgj thatMagellan
would sendto Telesagenemberinformation. Magellan, in turn, would receive access
to TOMS data, although that has not occurred yEhe use of the TOMS whsited

prior to Magellan and has decreased even further in the past three quarters.

CANS LA: The CANS data system produedisative data that can be used to track the
clinical progress of children in the CSoC system, although the data entry and recording
has not yet become automated. It is unfortunate that Magellan is not allowetdy
CANS intellectual copyright holdier create an online training system with automated
certificationto-assessment access. The process to identify (through external training
site) and contact certified providers is cumbersome. A barrier is that we do not have
access to a fully integrated|ectronic data warehouse of completed Comprehensive
CANS. Efforts are underway to develop this capability.

LOCUS: Contract executed afterlige for software installation, yahe softwarewas
never installed Web-based assessment produces a PBé& data collection. Online
Level of Need form could produce data on elements of LOCUS, but not raw data.

CALOCUS: Contract executed afteligmfor software installation, yet softwangas
never installed andhe decisionwas to notuse the webbase inthe interim due to cost
of $1.50 per assessment. These are being completed on paffesugh thenumbers
are unknown

ASI: Unknown use by providers. The ASI can be done through CA and mp.com online,
but this is not being consistently used by provile

CASI: Unknown use by providers. CA and mp.com online for data collection but no
reports on use.

CHI/CHIC: These are fully functional within the Recovery Care Management (RCM)
program but are not used online by outpatient providers. Consideration is being given
G2 dzasS GKS /1L ¢6A0GK 2dziLI GASY (G LINE JatRSNE >
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A. Telesage

DHH/OBH has contracted with Telesage to produce a quality of care state report referred to as
TOMS. The report includes five primary performance indicators incluéiogess to Services,
Appropriateness of Services, Medication, Oubeoof Services, and Participation in Treatment.
Maximumscore for each indicator is 3ad only participants who completed more than 50%

of the questions were included in the calculatioResults for Q2 2012 included:

e Access to Services 3.3 (N=659)

e Appropriateness of Services 3.5 (N=658)
e Medication 3.3 (582)

e Outcome of Services 3.1 (N=645)

e Participation in Treatment 3.5 (N=649).

General Satisfaction Questioffer Q2)
e If you could go anywhere you wanted for services, would you continue to come here?
Yes 90.5% (N=652)

¢ Would you recommend this clinic to a friend or family member? Yes 93.1% (N=652)

Results for Q3 2012 included:
e Access to Services 3.1 (N=262)
e Appropriateness of Services 3.2 (N=261)
¢ Medication 3.1 (239)
e Outcome of Services 2.9 (N=255)
e Participation in Treatment 3.3 (N=251).

General Satisfaction Questio(fer Q3)
e If you could go anywhere you wanted for services, would you continue to come here?
Yes 85.3% (N=259)

¢ Would you recommend this clinic to a friend or family member? Yes 88I2260)

Magellan has met with DHH/OBH and Telesagedquest that TOM$1cludereportson
addiction services provideoly DHH/OBH clinias TOMSin addition tothe report onmental
health servicep These reports do not include nddHH/OBHffiliated outpatient clinic
treatment providers.

B. Magellan has developed Indicators for the Louisi@oardinated Systeraf Care(see table
below). Some of the more notable findings are as follows:

e Average time in daysom date of referral to WAA to date FOC is sign8d
days. While this is relatively quicta goal for this measure hast been
established), the sooner the paresgign the Freedom of Choice the more likely
it is the family will engage with the WAAheCSoC team will explore possible
barriers that prevent families from signing the FOC sooner.
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e The majority of CSoC treatment services are PSR and CPST. Most CSoC children
are automatically authorized for PareSupportand Training and YoutlBupport
and Training when enrolling in WAAs.

e For this initial contract year, the CSoC program made 2,016 referrals of children
to WAAs based on Comprehensive CANS screening. The total enrollment in
WAAs during the year was 1,295. At the end of the contract yeare tvere
723 CSoC children enrolled with the WARNse CSoC program will attempt to
interview families who declirgeservices to determine whservices were
refused.

e The services provided by tM#AAsare apparentlyhelping to stabilize these
children and their familiesince only .3% of the CSoC youth had crisis plans
implementedin the contract year.

e 24% of CSoC youth had one inpatient admission, and almost half of these youth
(or 12% of the total)hada second eadmission. Other data analyses revealed
that this readmission rate was significantly lower than the readmission rate for a
matched group of youth (those who passed the brief CANS but did not reside in a
CSoC implementing regioMhus,the CSoC programpaears to be having a
significant pogive impact ondecreasinghe risk ofinpatient admission

The following table lists 17 outcome measures to track CSoC program access and outcomes.
The target measure outcomes are listed in Appendix C.

Target Measure Definitions (Note: CM = care
management; IP = Integrated Product;

CA = Clinical Advisor)

Reporting metric and/or time
period

1. Appointment
Access/WAA Fidelity

Appointment access is defined as the | The mean number of days to
number of days it takes from initial date| first appointment will be

of authorization for services to the date| calculaed as the total number
in which the first billable service is of days from initial date of
submitted in IP after the FOC is signed.| authorization to date in which
2) The second definition is the time the first billable service is
interval between the dates when the submitted divided by the total
brief CANS is passed to the date when | number of children who have

Result: 3.9 days

the initial referral is made to the WAA.
3) The third definition is the time from
date of referral to WAA to date FOC is
signed.

had billable services provided
to them. This will be reported
on a quarterly basis.

2) The mean number of days
from the time the brief CANS i
passed to the date of initial
referral will calculated as the
total number of such days
divided by the number of
children who have been
referred for services. This will
be reported on a quarterly
basis.

2. Emergency

ED utilization is recorded in IP via claim

The percentage will be
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Target Measure

Definitions (Note: CM = care
management; IP = Integrated Product;
CA = Clinical Advisor)

Reporting metric and/or time
period

Department (ED)
Utilization

Result: 7%

filed by the ED/hospital with Magellan.

calculated as the number of
CSoC youth who have had on
or more ED visits divided by
the number of CSoC youth. T}
mean number of ED visits
among CSoC children with at
least one ED visits can also b
reported. This measure will ng
capture enrollment into the

[ {2/ LINRBINIY
will be reported on a quarterly
basis.

3. Utilizaton of
Community Resources

Results:

e PSR 627
e CPST40.2
e PSTg13.1
e YST7.3

e MSTc2.7

¢ Respiteg 0.03

The CSo€ommunitybasedservices are
CPST, PSR, Independent Living, Respi
Parent and Youth training, and Case
Conference

The mean will be calculated a
the total number of
community-basedservices
billed divided by the total
number of CSoC youth and w
be reported on a quarterly
basis.

4. Utilization of
Wraparound Facilitated
Servicegas evidenced
by):

Failure to enoll within
ten days of initial referral
&

Refusal to sign FOC withi
ten days of initial referral
&

Length of stay after
enrollment

Results:

e Failure to enrolk,
15.3%

e ALOS{ 157 days

Since all CSoC families will have a PO(
with WAA facilitated servicethe

interest is in the number of referred
families that do not enroll and if enrolled
what the average length of stay is after
enrollment.

The percentage of referred
families that are not enrolled
(for reasons a and b) will be
calculated as the number of
referred families that were not|
enrolled divided by the
number of families that were
referred for services. This will
be reported on a quarterly
basis. Average length of stay
after enrollment will also be
reported (c).

5. Utilization of Peer

Peer support services are reported by

The mean number of HO038

Support Serices cC{hQa IyR o0Aff SR I services providedto CSoC
and Training) or HO038 (Youth support | youth will be calculated as the
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Target Measure

Definitions (Note: CM = care
management; IP = Integrated Product;
CA = Clinical Advisor)

Reporting metric and/or time
period

Results:
e PST13.2
e YST7.3

and training) in CA.

number of services provided
divided by the number of CSo
youth enrolled. The mean
number of S5110 services
provided to parents will be
calculated as the total number
of S5110 services provided
divided by the number of CSo
enrolled. This will be reported
on a quarterly basis.

6. Number of Peer
Specialists Providing
Services

Result: 48

A peer support specialist (parent and/or
youth support specialist) is an individua
who is so designated by the FSO. The
C{hQa gAff NBLRNI
support specialists.

The number of full and part
time peer specialists and the
number providing services wil
be reported on a quarterly
basis.

7. Number of
Wraparound Plans
Develged per Youth
Served

Result: 0.97

If the POC is approved, the agencies ar
authorized to provide an additional 180
days of service. Atthe end of this 180
day period, each POC must be re
authorized. The number of plans
authorized every 180 days will be
reported. These 180 day authorizationg
are recorded in CA by the provider.

¢KS YSIYy ydzYo!
developed per youth will be
calculated as the total number
of plans authorized every 180
days divided by the total
number of CSoC youth
enrolled. Thisill be reported
on a quarterly basis. Those
providers who develop either i
very low or a very high numbe
of treatment plans will be
identified and will be reviewed

8. Youth Screened,
Identified as ARRisk and
Referred to Wraparound
Agency

Result:97.6%

The number of youth screened with the
brief CANS and referred to
WAAK C{ hQakL! Qa
by Magellan CSoC team.

A a

The percentage will be
calculated as the number of
youth referred toWAAs
divided by the number given
the briefCANS. This will be
reported on a quarterly basis.

9. Crisis plans developed
and implemented as part
of individualized service
plan

Result: 0.3%

The number of youth with crisis plans
who have had their crisis plans
implemented because of a crisis wid b
NB L2 NI SR GLYLIX SY
the crisis plan was used to help stabiliz¢
the youth during a crisis. These data wi
be reported byWAA® C{ h Qa A Y
HO0045. This will permit tracking the
number of youth who experience crises
The crisis plan iplementation will be
reviewed during a chart audit of the

Wraparound Agency to determine if the

The percentage will be
calculated as the number of
CSoC youth with crisis plans
implemented as measured by
HO045 divided by the total
number of CSoC youth with
crisis plans. This will be
reported on a quarterly basis.
We will audit charts of youth
that have an unusual number
of crisis plans implemented
(e.g., more than two standard
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Target Measure

Definitions (Note: CM = care
management; IP = Integrated Product;
CA = Clinical Advisor)

Reporting metric and/or time
period

crisis plan was fully implemented using
the full range of community resources.

deviations above the mean).
summary of the review of the
GFARStEAGEE 27
implemented will be reported
quarterly.

10. Readmissions

Result: 48%

The readmission rates tapatient
psychiatric hospitals or facilities. These
re-admissions are coded in IP.

The percentage of CSoC yout
re-admitted to inpatient
facilities will be calculated as
the number readmitted
divided by all CSoC youthth
at least one inpatient
admission The mean number
of readmissions among CSoC
youth with at least one
readmission will also be
reported. This will be reporteq
on a quarterly basis.

11. Utilization of claims
paid servicegannual)

Results:

e PSR 62.7
e CPST40.2
e PST13.1
e YJ¢7.3

¢ Residentiat 4.0

e |P/OP Highg 2.5
e Med Mngmtg 2.3

Each claims based service listed below
can be tracked by claims and the
frequencies of such services can be
reported. It is recommended that, at
first, the seven most frequently occurrin
servi@s be reported.

Youth Support and Training (YST) (HOQ
Parent Support and Training (PST)
(S5110)

Independent Living (INL) (H2014)
Shortterm Respite (S5150)

Crisis Stabilization (H0045)

Crisis Intervention (H2011) and (S9485
Home Builders (H0O036 HHO)

Case Conference (CCO) (99367, 9936
Psychosocial Rehabilitation (PSR)
(H2017)Community Psychiatric Support
and Treatment (CPST, FFT; Mental He{
Programs; Integrated Mental Health ang
Substance Abuse Programs) (HO036)
Addiction Services (H20382034)
Hospital (IP, Acute Detox)

Psychiatric Residential Treatment Facili
(PRTF) (PRT, RSI) (H2013, HO011) TG
(HO018), NMGH (T2048), TFC (S5145)
Other Licensed Practitioner

Outpatient and inpatient hospital

(90801, 90802, 90806 , 90845, 90846,

Average number of visits per
enrolled child by type of
service
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Target Measure

Definitions (Note: CM = care
management; IP = Integrated Product;
CA = Clinical Advisor)

Reporting metric and/or time
period

90847, 90849, 90853, 90857, 90862,
90870, 90875, 90876, 90880, 96101
96105, 96116, 96118, 96150, 96151,
96152, 96153, 96154, 96155, 99201
99201, 99202, 99203, 99204, 99205,
99211, 99212, 99213, 99214, 99215,
99218, 99219, 99220, 99221, 99222,
99223, 99231, 9232, 99233, 99234,
99235, 99236, 99238, 99239, 99241,
99243, 99242, 99244, 99245, 99251,
99252, 99253, 99254, 99255, 99281,
99282, 99283, 99284, 99285, 99429,
99499, 99201, 99202, 99203, 99204,
99205, 99211, 99212, 99213, 99214,
99215, J0515, J2680, 908@D847,
90849, 90853, 90862, 90889)
Medical Physician/Psychiatric Outpatier
services (J3490, H0049, HO050, 90801
90802, 90804, 90805, 90806, 90807,
90808, 90809, 90810, 90812, 90814,
90845, 90846, 90853, 90887, 90857,
90862, 96101, 96102, 96103, 96119,
96118, 96120, 96150, 96151, 96152,
96153, 96154, 96155, 96372
WAAcommunitybasedservices (H2021

12. Behavioral health
costs

Result:

All CsoC:

Average Expenditure per
Child(annual)- $2,854.44

Average Cost per CsoC
child by Level of Care
(annual)

Non Medicaid

e [OP-$134.03

e OP-$262.07

Medicaid

e RTG$12,792.11
e Other-%$4,466.21
e |P-$5,106.30

e |OP-$1,092.07

Claims services can report the average
cost per CSoC child served per month
overall and by level of care (LOC codes
100 = inpatient; 200 Residential; 400 =
IOP; 500 OP; 370 = SA Residential AS/
[11.1 HWH; 371= SA Residential ASAM
[11.2D; 372 = SA Residential ASAM II1.3
373 = SA Residential ASAM II1.5; 374 =
Residential ASAM 111.5D (LA only); 375
SA Residential ASAM 111.7; 376 = SA
Residential ASAM 111.7D). PRTF does n
currently have a specific outcome code
and outcome code 200 is used at this
time. PRTF can be identified by the HQ
service codes along with the specific
modifiers.

A mean cost for all CSoC
children will be calculad as
well as the mean cost for CSo
children by level of care. The
mean expenditure per month
for all CSoC children will be
calculated as the total
expenditure divided by the
total number of CSoC children
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Target Measure

Definitions (Note: CM = care
management; IP = Integrated Product;
CA = Clinical Advisor)

Reporting metric and/or time
period

e OP-%$2,136.12

Average expenditure
per monthall CsoC
NonMedicaid

e |OP-$33.50

e OP-$1550.57

Medicaid
e RTG $15990.54

e Other-$4,838.39
e |P-$56594.80

e |OP-$364.02

e OP-$180857.95

The mean expenditure by LO(
per month will be calculated a
the total expenditure for CSo(
children in each level of care
divided by the number of CSo
children in each relevant level
of care. This will be reported
on a quarterly basis.

13. School attendance*

Results:

e RI1¢353
e R2¢255
e R3¢2.20
e R4c1.42

*Due to inability to
obtain attendance data
calculation is mean day
missed (excluding
suspensiongxpulsion$

The ability to report mean attendance
rates depends on the willingness of the
DOE to report school attendance for
CS« children. If the DOE does not
provide this data, we may be able to ge
this data from theWAAss Y R (1 K S
they are asked to collect this data from
the CSoC youth and families). It will not
be possible to track attendance across
possible schodlypes and settings. Since
not all CSoC children enroll at the same
time, it will be difficult to calculate mean
attendance rates for CSoC children that
were not enrolled at the beginning of thg
school year.

The mean public school
attendance rates will be
calculated as the total number
of days of school attended
divided by the number of CSo
youth who enrolled at the
beginning of the school year
(excluding excused days). Thi
will be reported on a semi
annual basis by DOE and on ¢
quarterly basis by the WAA

14. Conduct:
Suspensions/ expulsions?

Results:
Suspensions
e R1¢27.0
e R2¢24.0
e R3¢15.0
e R4¢6.0
Expulsions:
e R1¢5.0
e R2¢7.0

The number of CSoC youth who have
been suspended or expelled (as defineq
by DOE) in a designated time period (e
report card periods) will be reported. OU
ability to report suspensions/expulsions
depends on the willingness of the DOE
provide this iflormation. If DOE does ng
provide this information, we should be
able to get such information frod/AAs
YR GKS C{hQao

The percentage of CSoC yout
that has been suspended or
expelled is defined as the
number suspended + expelleg
(defined by DOE) dived by all
current CSoC children. This v
be reported on a semi
annually.
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Target Measure

Definitions (Note: CM = care
management; IP = Integrated Product;
CA = Clinical Advisor)

Reporting metric and/or time
period

e R3¢c7.0
e R4¢3.0

15. School performance*

Results:

e R1¢2.30
e R2¢2.29
e R3¢214
e R4¢2.08

*Mean changes in GPA
across sequential repor
cards

Changes in the grade performance of
CSoC youth attending DOE public scho
as indicated by changes in grade point
averages on report cards, will be
reported. We will not be tracking grade
data on students in special ed or in
alternative school settingsince these
students may be graded on different
scales. The ability to track changes in
grade performance of CSoC youth
depends on the willingness of the DOE
provide grades. Th&/AAsare charged
with collecting and reporting grades.

We will report themean
OKIFy3S Ay Dt ! ¢
sequential report cards (e.g.,
mean change across CSoC
youth from report card 1 to
report card 2; mean change
from report card 2 to report
card 3; etc.)

16. Decreased number of
CSoC youth placed in
restrictive settings,
including psychiatric
inpatient settings*

Results:

e Prior to enrolimentg
26.8%

e Post enrollment;
13.5%

This variable will start off with a baseling
report of the number of CSoC youth
currently in restrictive settings.
Restrictive settings are defined as any
out-of-home placement with the
exception of northerapeutic foster
home (by Magellan definition this is not
restrictive setting). Examples include
inpatient hospital or substance abuse
facility, detention setting, residential
treatment facility, therapetic group
home, psychiatric residential treatment
facility, halfway house, and therapeutic
foster care home. Restrictive setting
placement is documented in IP and
submitted by WAA.

The number of CSoC youth in
restrictive settings will be
reported quartely. The
percentage will be calculated
as the number of CSoC youth
in restrictive settings divided
by the total number of all CSo
youth and will be reported
quarterly.

Items 1316

The responsibility is with the WAA to
collect the necessary data and forgdato
Magellan on a monthly basis

17. Utilizationof Natural
Supports

Result:69%

Presence of natural supports as listed g
POCs. Wraparound agenca® charged
with collecting and reporting this
information.

Reporting measure will be the
perceniage of POCs that have
natural supports implemented

C. CHI survey

The Louisiana CMC uses the CHI assessment in the ICM (RCM) program. Inyede2@42
there were sixty RCMHI assessment§ifty three members completed the intake aB@-day
assessmentOf these 53, 19 were female and 34 were m&la.the emotional scal&0% of
members with surveys at intake ad@-days had clinically significant improvement
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emotional scoresThose members with surveys at intake antinal administratia of the

survey hada 25% improvement in emotional health scorBysical health was included in the
survey and members surveyed at intake &tddays revealedhat 50% had a clinically
significant improvement in physical health. Seveing percent with an initial and final
assessment reportedatisfactionwith the RCM program.

UM plans for use of the CHI for 2013:

e Review the child and adult CHI Trainmgnual and present the information to the
RCM team by end of February.

¢ |Initial surveys to beompleted by the RCM Intake Care Manager or a Peer Specialist
if member is in a 24 hour facility (i,#P or Residential) within Region 2 or 4.

e 30-dayand Discharge CHI surveys to be completed primarily by the RCM assigned
Care Manager.

e Review all quartdy reports.

VIIl. TreatmentRecord Reviews

Existing Magellan TRR instruments were customized for use at the Louisiana CMC. The
Outpatient TRR Tool is a Magellan Corporate instrument that was modified to use terms that
are familiar in Louisiana. Thmepatient Psychiatric TRR Tool borrows a design from our
Maricopa CMC, but has been customized for LA and reviewed against the LBHP Magellan
Provider HandbookIn addition, the Residential Substance Abuse TRR Tool was modified to be
consistent with DHHdensing standardsThe WAA tool is unique to the LBHP and was designed
using the LBHP Service Definitions Manual and refined through interviews with CSoC staff.

TRR Tootems are selected to identify documentation of significant clinical processesghro
in-depth chart reviews. The structure of the TRR tools is designed to follow a logical
progression through intake, assessment, treatment planning/plan development, service
delivery, and discharge planning. There is emphasis on coordination of ¢car®Naw-up
providers and inclusion of interdisciplinary and family involvement in cbentered treatment
planning.

¢KS al3Stftly vdzZ tAde LYLNRGSYSYyl wSOASs ¢SIY
FYR H wbQaoo h dzNJ-stsadiiiieSkiop (nai-in)YhaOrdawewsdzel a 2 Y
general TRRork flowis:
e A primary reviewer is assigned a provider and interviews Magellan Care Managers to
identify concerns.
e Contact is established with the appropriate person(s) at the facility/clinbzto
reviewed.
e The primary clinical reviewer sends the provider a request identifying a sample of
approximately 1015 cases that have been authorized for services since Mar2d12
The review tool that will be used to review the cases is provided thvéglctase sample.
e Onsite reviews are conducted with a team approach, involving three to five licensed
mental health professionals and/or nursing staff conducting reviews of case records.
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e Item-by-item scoring is entered in an Excel spreadsheet at the cdroplef each
record reviewwhichpermits the team to provide a preliminary summary of the findings
at the exit interview.

e The review team conducts the exitterviewas a collaborative exercise, asking for
provider concerns that can be shared with appriape departments within Magellan.
Desktop reviewas would be expectedloes not permit an exinterview. For all
reviews, the reviewer follows up with the provider by phone to discuss the results of the
review and answer questions regarding the report.

Treatment RecordReview Reports

Treatment record report&entifyd 8 G NSy 3G Kaé¢ | yR G2LIIR2NIdzyAdGASa
a percentage score based anmber ofitems compliant out ohumber ofitems reviewed. The
G2LILIR2 NI dzy AGASE F2NJ AYLINRPOSYSyilé¢ adaasSaia aLISOA
service delivery and/or documentation issues. Overall, sabigsfall below 80% require an

informal corrective action plan (providers spedafyrrective actions withir80-days of receiving

the review report and attest to implementation within 90 days). Scores below 70% require a
formal corrective action plan (a followp review is conducted approximately 90 days following
implementation of corective actions).The QI Clinical Review Team reserves the option to
implement a formal corrective action plan when significant patient safety issues are identified

even if the overall review score exceeds 80%.

Review of Inpatient Psychiatric Hospitakghn on 6/14/12.Eightythree providers were
reviewed during the 2012 2013 contract yearThe goal fothe contractyear 201213 was to
complete an initial review of all providers whodhaore than 25 admissions authorized
through Magellan. The QI new teammet its goal of completing reviews of the top 50
psychiatric inpatient hospitals. tatal of 32,331items in687treatment records have been
reviewed using the Inpatient Psychiatric TRR Tool.

The Residential Substance Abuse TRR Tool is usedédw all levels of residential care from
Inpatient Medical Detox through Halfway Houses. By the endeo€ontractyear 201213,
thirteen facilities were reviewed. The reviews coveg829items in183treatment records.
The overall compliance saofor this level of care was 89%.

Outpatient reviews include traditional outpatient providers as well as mental health
rehabilitation agencies. The QI review team completed reviews of 18 facilities and 240
treatment records. The overall score for thatpatient facilities was 70%.

Wraparound Agencies support families and provide individualized case planning for children
and adolescents with complex behavioral health needs. These agencies utilize a Coordinated
System of Care approach for children in out of home placements or aifrisking placed out

of their homes for behavioral health care. At present, one Wraparound Agency has undergone
a treatment record review with 142 items in 15 treatment records having reeiewed (by

April 2013 reviews of all five WAR®gre completed. The overall compliance score fdfAAs

was 89%.
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TRR Summary

e By the end of the contract yea83facilitieswerereviewed by the Magellan QI
clinical reviewersThese include inpatient, outpatient, substance abuse, and wrap
around agencies.

e Theinpatient psychiatric facilities achieved an impressive compliance score of 91%
(80% is the minimal pass score).

e Six outpatient facilitiesvere reviewed 3645 items scoredThe overall scoréor the
outpatient facilities wa$9.9%. Interventions are planned tprovide technical
assistance to these facilities for treatment planning and discharge planning.

e Six residential substance abuse facilities have been reviewed with a total of 3833
items scored.Their overall compliance scoveas90.2%.

e In the contractyear, a review of one wraparound agenggscompleted;however
since April 2013 reviewsere completed withall five wraparound agencies. All
wraparound agencies were found to be in compliance.

The following table presents thdgnnedTRRactivitiesby level of care for the next three years.

Three Year Plan (for facilities with a census>@b)
Level of Care Year 1 Year 2 Year 3 Total
Inpatient 23 23 23 69
PRTF 1 1 1
Residential 9 9 9 27
ACT 7 7 7 10
WAA 5 5 5 5
Parent/Peer Support 3 2 2 6
FSO 1 1 1 1
CPST/PSR/Homebuilde 55 55 55 165
Outpatient 33 33 33 99
Total 136 136 136

The LA CMC has identified the opportunity to improve its processes surrounding the monitoring
of Home andCommunitybasedServices (HCBS) through the 1945 (c), and (i)
wavieramendments A TRR schedule will be established by the QI department for high volume
HCBS providers as parttbe three year monitoring plan. A sample of treatment records from
each provider will be reviewed against waiver penfi@nce measure standards at least once

every three years, beginning in the year the provider was first identified as a high volume
provider.

The waiver treatment record review will be conducted by the QI department and the
Coordinated System of Care depagnt using a Waiver Audit Tool. The audit tool will be used
to capture data on all waiver performance measures that require collection by record review.
Reviews will beonducted via desktopr onsite depending on the geographic locatimirthe
provider. Magellan will use the methodology for sample size and selection as determined by
the CMS guidelines. The CMS sample requirements will be met annually and reported on
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guarterly to the Interdepartmental Monitoring Team (IMT). Quality standards will loéel
simultaneously as part of the quality treatment record review when possible.

The Quality Improvement Committee and the IMT will be responsible for reviewing the results
of HCBS waiver audits and the identification, oversight, and follow up of gdaos developed

as a result of waiver treatment record reviews. Providers who score outside of the minimum
performance threshold as defined by the waiver requirements will be required to swbmit
written corrective action plan of theterventionsthe provider intends to take to correct the
identified deficiencies and the timeline for implementation of thérventions Technical
assistance will be provided to the network by Magellan as indicated.

IX. Clinical Practice Guidelines

To deliver quality bleavioral health care to our members, Magellan adoptsyelops and

distributes clinical practice guidelines based on sound scientific evidence, clinical best practices

and member needs. THeouisianaCMC has made these guidelines available to all proside

the provider websiteQuality of clinical services is assessed by the QI Treatment Record Review
team. The Louisiana CMC focused®@2 Y LI Al yOS A GK GKS ! YSNROI y

clinical practice guidelines for the treatmentADHD, substace use disorders and depression
at the outpatient and residential substance abuse levels of care during the 2012 evaluation
year. As noted above in the TRR section, thipatient facilities compliance scores were below
the 80% standardThe plan for te 2013 year is to implement trainingsrfthese providers that
outline documentation standards for the guideline¥hesetrainings will be placed on the
Louisiana provider website for reference and will include reporting of adverse incidents,
discharge @nning guidelines, and clinical practice guidelingksgellan is planning to expand
the clinical practice guidelines reviewed to include psychosis.

X. PreventionProgram Activities

The Louisiana CMC has a vested interest in ensuring that its members have access to
prevention programs that will help them live healthier lives. To ensure our members can
sustain healthy lifestyles mentally, the Louisiana CMC has begun implementatievecdls
initiatives as well as partnered with other entities.

The Primary Care Physician PIP is a major initiative to prevent or reduce psychiatric hospital
readmission rates by increasing the coordination of care across the health spectrum. It is well
known that a major predictor of relapse among persons with mental health problems is
medication norcompliance. Given the wide spread shortage of psychiatrists, it is clear that an
integration of mental health with primary care health is critical to eesstabilization through
medication prescribing and monitoring, and care dormorbidphysical health problems. Our
initial PCP program has shown promise, and we are continuing to develop this PIP in 2013.
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The Birth Outcomes Initiative (BOI) is dalobrative initiative that monitors how and why a

high number of births occur before 39 weekspoégnancyand strives to reduce the number of
days babies born in Louisiana spend in neonatal Intensive Care units by 20,000. The Louisiana
CMC, along with th&arch of Dimes and the Louisiana Hospital Association, has taken on an
active role in this initiative to assist in decreasing the number of children born addicted to
drugs, to help mothers locate resources to curtail their drug use and to improve thalbver

health andwell-being of the mother and child. These initiatives are just additional ways that the
Louisiana CMC is seeking to improve the lives of its members.

XI. Behavioral Continuum and Behavioral/Medical Integration Activities

The Louisiana C®recognizes the importance of integrating clinical as well as recovery and
NEAAfASYyOe aSNIAOSA GAGK LINRYLlF NE Chigfdedicdl t OF NB
Officerdirects and implements the annual Medical Integration Plan. Collaboratidntingt

customer organization is maintained throughout this process, from development and

implementation through assessment of impact. There is continued emphasis on data collection

in multiple areas and collaborative data analysis to identify opportunidesmprovement

when possible.

Core components of the Louisiana CMC Medical Integration Strategy, include:

¢ Exchange of information with behavioral health providers, recovery support providers,
and with primary care physicians

e Provsion ofinformation/education to primary care physicians to promote appropriate
diagnosis, treatment and referral of behavioral health disorders commonly seen in
primary care

e Review of pharmacy benefits and formularies

e Ensuring appropriate use of psychopharmagutal medications

¢ Management of treatment access and follayp for membels with coexisting medical
and behavioral disorders

e Tracking of over and undettilization to ensure equitable distribution of financial
resources

e Collaborative developmehadoption ofprevention programs for BH

Magellan is actively involved with the Bayou Health Plans to improve coordination of care and
exchange of information. The CMC Medical Director routinely holds staff round€avih
Managerson the concurrentreview teamto review and discuss complex casesember$

medical complications and refers appropriate to Physician Advisors for additional review and
discussion with the attending provider. With member authorization, outreach and
communication with the PCP may occur.

Magellanid 6 f S G2 ARSY(GATe GKSthreughyis Satdydtems. Tig dz | S £
informationis communicated to tilization Reviewpersonnel located impatientfacilitiesand

facility UM personnel are encouraged to work with the member tordmate with the PCP

Discharge planning and care coordination are g of the standard Magellan care

Louisiana Care Management Center 48 Approved by LA CMC QIC on 7/25/13
Annual EvaluatioB/1/12 to 2/28/13



management activitiesDuring each concurrent review of an inpatient stdne Gare Manager
works with the facility utilization reviewer tshapepatient discharge planniniprough
assesment ofmember needs, inquiring about the discharge plan, linking the inpatient facility
to appropriate community based providem=nd referial to Magellanfollow up specialistto
provide additional supportas neeled. Ly | RRA U A 2fglldw up tkamhiS fedpongiiedor
confirmingwhether the member kept their appointment.

a | 3 S f RetoyefyAResiliency care management team (RCM) provides care coordination with
various community based providers as weleash of the Bayou Health Plans for members with
the highest needs. Téiteam focuses on members who have frequent readmissions to higher
levels of care and who have variousmoorbid conditions. Each of the Bayou Health Plans has
an assigned care manageho participates with the health plan in clinical case conferences
when the member is served by both Magellan and the health plan.

Xll.  BvidenceBasedand Best Practice Initiatives
The Louisiana CMC authorizbe following evidencéased practices:

A. Assertive Community Treatment (ACT)

ACT services are therapeutic interventions that address the functional probleimsiatiuals

who have the most complex and/or pervasive diions associated with a major

mental illness or cccurringaddictive disorder. These interventions are strengthased and
F20dzaSR 2y LINRBY2GAYy3 adaéyvYLlizy aidloAftAdexr AyONB
others and enhancing the highest level of functioning in the community. Interventions may
address adaptivand recovery skill areas, such as supportive or other types of housing, school
and training opportunities, daily activities, health and safety, medication support, harm
reduction, money management and entitlements and service planning and coordindtien.

ACT team is the primary provider of services and, as such, functions as the fixed point of
responsibility for the consumerThe majority of ACT services are providethe communityby
multidisciplinary teams. Treatment is persoentered. In the frst year, there were 1140
authorizations for ACT service§he mean number of days used in ACT was 163.5. Forty five
percent of the members in ACT were malae most common diagnoses were psychosis and
mood dsorders.

The primary goals of the ACTogram and treatment regimen are to:

e Lessen or eliminate the debilitating symptoms of mental iliness each individual
consumer experiences and to minimize or prevent recurrent acute episodes of the
illness

e Meet basic needs and enhance quality of life

¢ Improvefunctioning in adult social and employment roles and activities
e Increase community tenure
e WSRdzOS GKS FTrYAfeQa o0dz2NRSY 2F LINPOGARAY3I O
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B. Multi-systemic therapy(MST)

The MST model is based on empirical data and evidbased interventions that targetpecific
behaviors with individualized interventiongSTprovides an intensive home/family and
communitybased treatment for youth who are at risk of eot-home placement or who are
returning from outof-home placement. MST services are targeted for ythuprimarily
demonstrating externalizing behaviors, such as conduct disorder, antisocial or illegal behavior
or acts that lead to costly and, oftentimes, ineffective -@fithome services or excessive use of
childfocused therapeutic support services. Degg®n and other disorders are considered, as
long as the existing mental and BH issues manifest in outward behaviors that impact multiple
systems (i.e., family, school, community). Youth with substance abuse issues may be included if
they meet theeligibilty criteria and MST is deemed clinically more appropriate than focused
drug and alcohol treatmentServices are primarily provided in the home, but workers also
intervene at school and in other community settingsl MST services must be provided to, o
directed exclusively toward, the treatment of the Medicaligible youth.There were over

1940 authorizations for M3FFTin the contract year.The most common diagnosis was

Behavior Disorders.

ACT | Member N Mean | Age Sex N | Race| N Primary N
Region Days Dx
Used
MHSD 258 177 41 M 408 B 425 Psychosis 774
JPHSD 221 F 643 W 252 Mood 237
Region 4 162 ? 360
CAHSD 123
MST| Member N Mean | Age Sex N | Race| N Primary N
Region Days Dx
Used
Region7 297 150 145 M 773 B 1069 Behavior 1087
Disorders
Region 8 277 F 803 W 351
Region 4 256 ? 123

C. Homebuilders

Homebuilders is an intensive,-imome program providingognitive behavioral therapyC8Y
through family therapy and parent training for families with children (birth to 18 years)
demonstrating the following characteristics:

e Antisocial behavior and alienation/delinquent beliefs/general delinquency
involvement/drug dealing

e Favorable attitudesoward drug use/early onset of alcohol and other drug use, alcohol
and/or drug use

e Early onset of aggression and/or violence

e Victimization and exposure to violence
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The primary intervention components of the Homebuilders model are engaging and motivating
family members, conducting holistic, behavioral assessments of strengths and problems,
developing outcoméased goals, using evidenbased cognitive/behavioral interventions,
teaching skills to facilitate behavior change and developing and enhancinghgrgyg@ports

and resourcesHomebuilders programs have been successfully implemented in diverse and
multi-ethnic/multicultural communities across the United States and other countiigs.

difficult to determine the number of authorizations for homelulgl's services since it is

bundled with Community Support Services.

D. Runctional Family Therapy (FFT):

Functional Familfherapy (FFT) is an evidenced bfaseily interventionfor & 2 dzii K acing i K &
outt LINPOfSYa o0SodId:r 2 Llsdiptva hiehagiof tisordeR SOHD ) cgnductR A & 2 N
disorder, and/or disruptive behaviors due to substance abusemajor goal of Functional

Family Therapy is to improve family communicatiyndecreasing family discord. Another goal

is to teach families methodsf positive problem solvingAlthough originally designed to treat

middle class families with delinquent and patelinquent youth, the program has recently

included poor, multethnic, multicultural populations, with very serious problems such as
conductdisorder, adolescent drug abuse, and violentee program is conducted by family
therapists working with each individual family in a clinical setting, which is standard for most
family therapy programsFFT has demonstratete ability to reduce youth psonrecidivism
rateswhen compared to alternative treatments and no treatment conditiofise provider

agency must have a current license issued by the DHH. Youth with substance abuse issues may
be included if they meet theligibility criteria and FF&ideemed clinically more appropriate

than focused drug and alcohol treatmenthere were over D40 authorizations for MST/FFT in

the contract year.

Xll.  Patient Safety

The Magella ACMC conducts a wide variety of activities to address thgang monitoring

and improvement of patient safety. The CMC has established routine processes and procedures
in addition to targeted activities directed at specific components of mental healttrrent.

Selected activities have demonstrated improvements related to the care and safety of the
members served as discussed below and in other sections of this evaluation.

LACMC representatives participate in the national Patient Safety Work Groughwhkiersees

al ASttFyQa LINIOGAOSa FYR Y2YyAG2NRAYy3I NBfFGSR 0
interventions for improvement for targeted measures. Patient Safety issueslsmaddressed

through the standing committees at tHeACMC.

Routine activites conductedrom March 1, 2012 to February 28, 20tb3address patient safety
include:
A Triage and referral, prauthorization, concurrent review of treatment services and
appropriate service and care based on UM decision criteria. Qualified staff review
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member needs and monitor inpatient/outpatient care to help ensure the member
receives appropriate care in the least restrictive setting.

A TheRecoveryCare ManagemenRCM) Program identifies members with severe
problems and provides intensive, coordinateddatment directed at these highsk
members to assist the member to achieve, consolidate and maintain treatment gains.
Using the specified criteria list, members who qualifyRGM are identified to the Care
Managers and contacted to determine if he/sisewilling to participate in the program.

If the member agrees to participate, the assigned Care Manager works intensively with
him/her to develop a plan with specific goals and interventions. Frequent contact is
maintained with the member until @M goad are met or he/she decides to terminate
participation.

A Member Complaints/Grievance€omplaints/gievances are reviewed and responded to
Fd GKS GAYS 2F adoyYAaarzyod hyOS GKS YSYdSN
complaints/grievanceglentified as possible @ity of care concerns aubmitted to
the Clinical Reviewer responsible for coordinating investigation of quality of care
concerns and adverse incidents. The Clinical Reviewer collaborates wittetheal
Directorto review issues submittedBased onlte results of this review, treatment
records may be requested for additional evaluation and follgyw Customer grievances
are also analyzed in aggregate in order to identify trends and opportunities for
improvement. Magellan has developed standards arahitors the timeliness of its
grievanceresolution process.

A Adverse Incidents are reported as soon asA€MC staff member is made aware of the
incident. All adverse incidents require investigation to determine whether there were
any quality of care comens that may have impacted the incident and for which further
action is required.

A Provider Inquiry and Review is conducted when a potential quality of care issue has
been identified for a specific practitioner or provider. These reviews are completed
through the Regional Network Credentialing Committee (RNCC) activities. The RNCC
also tracks and trends potential quality of care issues by provider to identify
opportunities for improvement.

A Service AuthorityCriteria are reviewed annually tdentify opportunities for updating
with recommendations submitted to the State for consideration.

A Quality of Care (QOC) concerns may be submittelddyMC staff, facilities or
practitioners. All QOC concerns are reviewed bydimécal reviewer in dtaboration
with the medical directoy as needed.f the concern isletermined to require
investigation it isinvestigated and presented to the RNCC for review and
recommendations.A summary ofQOCactivities isalso presented to the Quality
ImprovementCommittee (QICAt leastquarterly.

A Credentialing and reredentialing activities are directed at maintaining a practitioner
and provider panel that meets accepted standards of practice. Site visits are conducted
based on specified criteria or identifition of concerns, to ensure office site and
medical record keeping practices are compliant with accreditation and MBHO criteria.

A Treatment record reviews are conducted annually to monitor practitioner treatment
record keeping practices and identify assf@r improvement in order to promote and
maintain safe practices.
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A Compliance with at least two components of two guidelines is measured annually. The
audit identifies opportunities for improvement and feedback is provided to assist
practitioners in idenfication and implementation of safer practices in care and

treatment of patients.

A Magellan creates access standards and monitors service against them so that members
are seen within appropriate time standards based on the level of urgency of the case

(ememency, urgent, or routine).

A Magellan provides 24 houv-days a week telephonic access to our members to provide

information on access to treatment and to promptly address emergencies.
A TheLACMC follows policy and implements best practices designedrtoem members

discharged from hospitals with outpatient services witlitdays of discharge. Research

indicates that success in ensuring timely aftare reduces the probability that a
member will require readmission to a hospital.

A TheLACMC closely alits the actual reviews and decisions completed by Care
Managers as well as the quality of their documentation for consistency and compliance
with the State establishetledical Necessity Criteria. In addition, th@RCMC conducts

inter-rater reliability aidits at least annually to ensure consistency of decision making.

A TheLACMC follows policies and procedures to facilitate a smooth transition for the

member when his/hehealth coveragehanges and his/her previous provider are not in

the Magellan network Abrupt termination with providers or breaks in treatment can

often leave the member feeling abandoned and vulneraptessibly increasing the

potential of risk to his/herself or others.
A TheLACMC encourages providers to communicate treatment and médita

AYF2NXYIEGAZ2Y 6A0GK
avoid potential negative medication interactions. This expectation is communicated

G§KS YSYOSNRa t NAY!

throughtrainings conducted with inpatient facilitiethe treatment record review
process and feedback, and by encouraging memtmeatlow communication between

practitioners.

NE

A Magellan makes available the Magellan Statement on Seclusion and Restraints to

practitioners for use.

The measurement results for the routine activities disatabove are presented in other

sections of this evaluation. The results are reviewed inLAEMC QIC as well in customer

specific QICs. The results are tracked and trended and opportunities for improvement are
analyzed. The table below presents theagtity of selected patient safety monitors conducted

during 202.

Safety Measure

Outcomes
3/1/2012 $2/28/2013

Adverse Incident

52 adverse incidents were reported. All
incidents were investigated with
appropriate followup completed. Follow
up may have included corrective action
plan, recommended changes in policies
procedures, education of providers or
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Safety Measure Outcomes

3/1/2012 $2/28/2013
facilities, ongoing monitomg until
identified issues are resolved, or remova
from the network as warranted.
Quality of Care Concerns 266Quality of Care concernswvere
identified. Each QOC was reviewed by
the Clinical Reviewer in collaboration
with the medical director if appropriate,
and investigatedf recommended. Each
QOC is tracked to the specific provider
or facility and trends over time are
monitored for additional action as neede
Complaint/Grievance reviewand analysis There were39 complaintdgrievances
Eachwas reviewed, addressed, then
tracked and trended to identify potential
opportunities for improvement. If a
potential quality of care concern was
identified, the complaint was referred to
the Clinical Reviewerfor review and
determination of next steps.
Continuity of Care There were 26 provider terminations.
None were due to quality of care
concerns, but 12 w
causeT due to prov
recredentialing application and/or failing
to return the Medicaid Disclosure Form.
Once aprovider terminates, members in
care are identified and assisted with
transition of care to another provider in
the area. The CMC process is to notify
members at leas0-days prior to the
effective termination date to allow for
transition of care. Membe's requiring
assistance with arranging services are
directed to call the LA CMC for
assistance.

Specific activities undertaken to monitor and improve member safety include:
A QI staff participation on the national Patient Safety Workgroup, which conducted the
annual patient safety survey. The survey was expanded to include both practitioners
and facilities with revised questiomegarding coordination/transition of care, eleotric
medical records, seclusion and restraints, risk assessment and medication management.
See the Patient Safety Survey QIA in section V for further informa#idditionally, the
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workgroupworked to build safety reporting mechanisms into the new progsam
identified as national initiatives.
A The LACMC focusd on severalissues affecting continuity and coordination of care,

thereby working to improve member safetyopics addressed included:

o Improving provider/member collaboration

o Promoting practitioneknowledge and use of medications to prevent substance

use relapse

o Ambulatoryfollow-up after hospitalization

0 Monitoring and promoting appropriate assessment fuicide Risk

0 Improving coordination of care between BH providers and PCPs

Recommendations foR013:

A Continue routine activities as described above and report through the appropriate
committees to the QIC.

A Coordinate with Magellan national staff to distribute Patient Safety Program Survey
results forLouisiango the appropriateLACMC committes and develop interventions
directed at improvement.

A Focus CMC specific initiatives to support improvement of Patient Safety Survey results
toward improved coordination of care with PCP and medication management

A Implementdistribution of the Suicide Assessment Tool to BH practitioaatsPCPs

XIV. Coordinationof Care Activities

The Care Management team has made it a priority to reach out to the physical health plans
responsible focaringforLod A I Y Q4 aSRAOFAR LRLMzZ I GA2y> G2 S
receiving the necessary care to support their mental and physical health. To that end, the

Louisiana CMC Care Management team has instituted monthly meetings with the five health

plans that comprise th Bayou Health, which are AmeriGroup, Community Health Solutions,

LaCare, Louisiana Healthcare Connections, and United Healthcare Community Plan. These

monthly meetings allow the health plans and the Louisiana CMC to exchange information,

discuss the needsf members who are jointly managed and to strategize then implement

interventions to manage difficult and complex cases.

Two Recovery and Resiliency Care Management (RCM) care managers are assigned to work
with the five Bayou Health Plans (BHP) to eastontinuous care is provided to members. The
Louisiana CMC care managers and chief medical officer (CMO) attend monthly rounds with the
plans. The CMO is also available for further consultation, when needed.

The Louisiana CMC developed a standard reféoran that is used to refer its behavioral health
members to a Bayou Health Plan. This form helps bridge the gap between the Louisiana CMC

and the Bayou Health Plan and allows one entity to inform the other if it believes a medical

health issue is preveAty 3 2 NJ dzy RSNXYAYAY 3 (KS Y S oophysidas & dza i
health. Triggers for a referréd the Louisiana CMC include:
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1) The number of inpatient admissions,

2) Achild under the age of 1&dmitted inpatient

3) Apregnant woman who islso a substance abuser,

4) A child of any age with one inpatient admission and a diagnosis of autism spectrum disorder,
5) Amember with 2 or more inpatienpsychiatricstays within a rolling 2-Znonth period,

6) Areferral from a care manager as a resuflia targeted risk assessment, or

7) Cther customer specific identifier.

When a BHP member has been identified as being in possible need of behavioral health

services, tk Care Management unit works to identify serviGe8 ¢ KA OK (G KS YSYo SNI
care physician can then refer him/her or the primary care physician relays the phone number

for the member to contact the Louisiana CMC. Cold calls are never made to these members,

unless after careful research, the individual is found to have alreadwactat Magellan or

utilized services authorized by Magellan. As a result of using the referral form, the Louisiana

CMC can determine to which BHP most referrals have been made. This also facilitates

identifying which BHP made the most referrals to the kiauia CMC.

The table below presents the referrals received by health plan, number enrolled, and number
discharged.

Bayou Health Plan # of Referrals to| # Enrolled in RCM| # Discharged from
RCM RCM

AmeriGroup 15 11 0
LA Healthcare Connections 18 5 0
Community Health Solutions 7 4 0
LaCare 4 2 0
United Healthcare 36 22 2

Total 80 44 2

This collaboration has enabled the Louisiana CMC to monitor the care of its members across the
health care delivery spectrum and helped to improve the qualityasé members receive.

Coordinated System of Care (CSoC)

TheOK A f RSIIE 6 @ dew initiative of Governor Bobby Jindal, designadpfupulation of
focuscomprise@ ¥ [ 2dzZA aAl yI Qa4 OKAf RNBY FyR @&2dziK ¢6A0K
challenges oco-occurring disordersvho are atriskfor out-of-hnome placement. The CSoC

providesan evidencebased approach that is part of a national movement to develop family

and yauth-driven care to keep children at home, in school, and out of the child welfate an

juvenile justice systemd. 2 dzA a A | grbgfam isrndvative because it integrates resources
FNRY |t {&vingdpéndieS @ astabligh/atderdinated system of care, while

assuring payment from the appropriate funding source througlg&lian.

The primary goals of the CSoC program include:
1. Reduangout of home placements

2. Improvingaccess to care in a cost efficient manner, and
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3. Improving outcomes (e.g., educational performance, reduced contacts with
juvenile justice programs).

From March 1, 2012 to February 28, 2013, the CSoC program served approximately 1,673
individuals.

46% of enrolled children were male and 52% were female. Of those reporting, approximately
49% were African American and 25% were Caucasian. 2% of the CSoC children were five or
younger and 86% were between the ages of 15 and 18. The mean age of childrted was
13.37. The four most frequent referral sources for the CSoC program were, in order, family,
emergency department, school, and child and youth services (although an admission driver
was not present for 43% of the children). The mean len@ttay for the 786 children in the
CSoC program who were discharged in the first year was 65.23 days. 42% of those children
discharged were discharged wiB-days of enrollment, indicating an opportunity exists to
improve initiation, engagement, and ratéon among CSoC children. The two most frequent
psychiatric diagnoses among the CSoC children were Disruptive Behavior Disorders (44.6%),
which includes ADHD, ODD and Conduct Disorder, and Mood Disorders (33.1%). These two
diagnoses accounted for 77%aif diagnoses among CSoC children.

The CSoC provider network remains under development and a significant opportunity noted is
the need to add Crisis Stabilization services. Network development is currently underway to
address this need.

A total of 6665 services authorizations were completed during the reporting year. As the table
below reveals, CSoC children received authorizations for a wide variety of services, the most
frequent of which wereYouthSupportand Trainingand Parent Support and Tramng (in

addition to WAA). While approximately 96% of CSoC children received authorizations for
additional services, only 43% actually received these services. Though this finding may be
impacted somewhat by provider claims filing ameh out, Magellan itends to continue a
Performance Improvement Project (PIP) to identify barriers to receipt of services and
development of interventions to improve the percent of services actually received. One barrier
noted is the fact that selected services, such asC8isrvices and Skills Trainings have few
providers in the network. Efforts to recruit such providers are in process.

CSoC Services # of Authorizations

YouthSupportand Training 1,264
Parent Support and Training 1,257
Supportive Wrap ArounBehavioral Health
Services 1,144
Community Support Services 907
Psych Rehab 834
Inpatient, Psychiatric 671
Outpatient 251
SupervisedHouse/Living 59
Residential Treatment 54
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CSoC Services  # of Authorizations

Respite Care o4
Multisystemic Therapy for Juveniles 53
Therapeutic FosteCare 27
QubstanceAbuseResidential 24
Intensive Outpatient Treatment 19
Skills Train & De@Group/Family 18
PRTF (Psychiatric Residential Treatment) 14
Crisis Services/Stabilization 12
Group Home 2
Inpatient, Detoxification 1
Total 6,665

To assess the effectiveness of the program in reducing out of home placements, Magellan
compared the CSoC children to a group of children who passed the brief CANS but were not
enrolled in CSoC because they were from-maplementing regionsAmong the C&C children
15.8% experienced an out of home placemaatoss all treatment episodewhile among the
matched noRCSoC children, 60.5% experienced an out of home placement across all treatment
episodes.Frm conclusions cannot be reachalout the effeciveness of the CSoC program in
reducing out of home placementsse the two groups of children were not matched a priori,
although the results tentatively suggest the CSoC program mayrhdueedout of home

placemens.

The table below presents educatial data,obtainedfrom the WAAs and not from the school
system. This data needs to be interpreted cautiously siapert cardperiods are not
standardized across school systems and full report card period data cannot be obtained until
the end of the fulschool year. At the time this report was written, Magellan had data on the
first three report card periods. As the table shows, the mean GPA across the three report card
periods was essentially stable, which may be considered a success for a grougrendt risk

of failing to attend school.

Grade Point by Report Card Period
1st 2nd 3rd
2.3 (n =284) 2.3 (n = 248) 2.2 (n = 308)

The premise that the stable GPA results may have reflected decreased absence from school
received mixed support based on the expulsion data and stronger support from the suspension
data (which demonstrated a steady decline) depicted in the following twteta
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As previously notedhis data demonstrates potentially positive trends due to treatment
through the CSoC program.

XV. Inter-rater Reliability

Magellan clinical policy provides for annual measurement of the consistency of application of
medical necessity criteria by clinical care management staff, physician advisor consultants and
medical directors. These clinicians across the company are asked to review an identical series of
ten (10) vignettes and select the appropriate clinical deteation for the level of care by

applying the Medical Necessity Criteria (MNC) employed by clinicians at the CMC. The
measurement process is designed to conform to customer, NCQA, URAC, and licensing
requirements. Answers are scored and reports generatecach individual who participated

in the IRR measurement.
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individual. The threshold for performance is 9 out of 10 correct answers, and those who

responded wih fewer than 9 correct answers are asked to participate in educational

interventions and remeasurement. If an individual is unable to record 9 correct answers with

reYSF adzZNBYSyid> GKS adzZlJSNBAA2NI AYAGAF 083 | RRAGA
application of criteria.

Magellaninitiated procedures regarding monitoring of Physician Advisors begirfirstg

guarter 2013. All physiciaradvisors (PAy¥ho conductreviewscompleted the IRR proces$he

Chief Medical Officenasdiscussed the results of the testing with each physician advismrse

who did not achieve at least 90% on the ptest will retake the IRR test in Jun€oncerns

were noted regarding selectd®R questionthat referredto levels of care not managed bye

Louisiana CMQt was further noted thathe Louisiana Medicaid Service Authorization Criteria

vary from the specific tedbased criteriaused by most Magellan physiciadvisorsvho

conductNB @A Sga TFT2NJ al ISt f | Quarterly ®eniorin@dyIdd Chief I OO0 2 dzy (i &
Medical Officer of physician advisors determinations will be implemented to strengthen the

national process already in place.

In addition, for those Clinical Reviewers conducting Treatment Records Reviews (TRR), inter
rater reliability is overseen and monitored by the QI Managter-rater reliabilitytesting was
conducted with all Clinical Review staff that complete record revied Clinical Reviewers
scored two identical records to determine level of compliance with idewtisindardsand the
consistency of reviewer determination&indings showed00% agreement amongviewers
regarding whethethe records fell into an acceptable or a ranceptable range of compliance.
Selected elements showed some variation and monifvill be continued toward closing
discrepancies in results to the extent possiblénisremainsa dynamic process and will

continue to be monitoredjuarterlythroughout the year.

XVI. SatisfactionSurveys and Complaints

Member Satisfaction

| 2y adzyYSNI &l GAATFEFOUA2Y &adaNBSea NBYIFAYy (GKS Yzal
perceptions of quality and outcome of car@o increase the number of individuals contacted as

part of the annual survey, all clients who requested treatment betw@#t®91/2013 and

03/31/2013 were selected for the sample.

Magellan utilizes amadutand mai#o I O] YSG K2R F2NJ O2f f SOGAyYy3 GKS
quality of care and services received. The first mailing insltrgecover letter prepackaged

with the client satisfaction questionnaire, and a business reply envelope. Approximately 21

days after the first mailing, a second mailing with a foligvietter along with another client

satisfaction questionnaire and a bosess reply envelopes sent to those clients who va not

yet responded with a completed questionnair€he survey response periagiclosed

approximately30-days after the second mailin@ncethe surveysarereturned to Magellan,

they are processed byhte Survg Operations department and theport is prepared.

Louisiana Care Management Center 60 Approved by LA CMC QIC on 7/25/13
Annual EvaluatioB/1/12 to 2/28/13



The LA CMC started managing the Louisiana Medicaid population March 1, 2012. This survey
provides baseline data for the first year of implementation, from which to identify

opportunities and inérventions going forward. The survey is based on the Mental Health
Statistics Improvement Program (MHSIP) Consumer survey. This survey has been developed at
a national level in part to promulgate data standards that allow for valid results to betteninfor
policy and decisions. The survey responses are based on a balanced scale with a neutral middle
for most questions. The survey design was modified to better address the public sector and to

promote consistency with surveys administered compange for the Medicaid population.
Survey results were received on June 13, 2013.

Overall Satisfaction LA LA Magellan | Magellan

Goalg 80% Medicaid | Medicaid | Aggregate| Aggregate
Minors Adults Minors Adults

Goalg 80% per element 2013 2013 2012 2012
N=295 N=297 N=3,620 | N=4,173

If you contacted Magellan, how satisfied are you

with the help you got to connect with the services| 83.0% 77.4% 79.4% 79.3%

you received?

| liked the services I/my child received 87.9% 81.7% 84.6% 86.3%

If | had other choiceswould still get services from 83.6% 80.0% 78.9% 81.9%

this agency.

Staff members were willing to see me as often as| 87.0% 79.7% 81.6% 82.6%

felt was necessary.

Staff members returned my call(s) in 24 hours. 83.0% 71.4% 81.0% 78.0%

The time | waiteetween appointments was 81.5% 79.7% 83.1% 82.8%

acceptable.

Got as much help as needed (child)/ 81.1% 74.7%

Helped connect to services needed (adult) 79.4% 80.0%

Was able to see a psychiatrist when he/she wantq  72.9% 75.1% 71.0% 76.0%

to

Felt comfortable asking questions about mO K A {  91.2% 87.3% 88.4% 87.2%

treatment and medication.

| was given information about my rights. 92.2% 85.1% 90.2% 86.1%

Overall, your satisfaction with the services and 85.4% 79.7% 85.0% 88.1%

treatment you received.

Results for selected elements are presented in the table above. As can be seen, the LA Medicaid
member satisfaction results are fairly consistent with those seen in aggregate across Magellan

public sector populationsThe most significant differeeds seen with overall satisfaction for

the adult population. The Magellan national result is 8.4 percentage points above that seen in

[ 2dZA @A L YIS (K2dAK GKS [2dAadaAl Yyl YSYOSNARAQ 2 @SN
members meets or exceeds the tlsteold goal of 80%. The LA CMC has established a member
satisfaction survey workgroup to address review results for each element of the survey and

develop an action plan to for those elements falling below the established threshold goal.
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ProviderSatisfaction
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satisfaction with features and services provided by Magellan Health Ser&itearticipating

providers who received at least one authorization obmitted a claim for service between

March 1 and June 30, 2012 were selected to receive a questionnaire. An additional survey was
administered to all participating providers who received at least one authorization or submitted

a claim for service betweeluly 1 and December 31, 2012 and providers in the March 1

through June 30, 2012 sample that did not respond to the initial survey administration.

Providers' contact information was drawn from Magellan's Integrated Provider Database (IPD).

The questionnaies were distributed by-enail or postal mail with an option to return them by
mail, fax and instructions for completion online. The mailings included a cover letter, a
guestionnaire and as appropriate a business reply mail envelope. Approximately tamaty
days following the first mailings a second mailing, by postal mail only, was sent to providers
who had not returned a questionnaire. This mailing also included a falfpeover letter,
business reply mail envelope and information on how to fax ongdete the questionnaire
online. The survey period for inclusion of responses in this report was closed approxigtately
days after the second mailing.

The methodology for the Magellan network provider survey is a balangemint Likert scale

with two positives and two negative responsesteas covered by the survey include the overall

level of satisfaction of administrative services, care management, utilization management,

claims payment, and communication. The survey is composed of 37 items. Tsgepty

items are rated orthe variable Likert scaleAdditional questions capture information related to
demographics and PCP communicatidhe following table presents the aggregate results for

selected elements on this initial survey of Magellan of &ouil Yy Q& LINE GARSNJ y S 4
Medicaid population.

Key Findings of AggregateA CM@nd Magellan National
Provider Satisfaction Survey 2012

Overall Satisfaction Goaj 75% LACMC Magellan

N=138 National
N= 8740

Goal per element; 75% 2012 2012

Overall satisfaction with Magellan 80.2% 90.0%

Timeliness of communicating authorization decisions to you | 74.5% 87.6%

Timeliness of claims payments 77.5% 88.1%

Satisfaction with Magellan regarding credentialing and 80.2% 90.6%

contracting

Satisfactiorwith Magellan regarding complaiprocessing 62.1% 71.6%

Satisfaction with electronic claim submission with Magellan 85.8% 87.6%

Louisiana Care Management Center 62 Approved by LA CMC QIC on 7/25/13

Annual Evaluatio/1/12 to 2/28/13



As results in the table above show, there are opportunities for improvement in provider
satisfaction for the Medicaid provider network. Managed care is new to this market and the
results are lower than those seen across Magellan as a whole. The LA €iltCaigove
represent the aggregation of the first and second survey administrations. In comparing the
satisfaction results from the initial survey administration to the second survey administration,
demonstrable improvement was seen in multiple elemerttgwever, the CMC elected to use
the aggregate findings to develop its action plan and identify interventions to addreetA
CMC Member/Practitioner Satisfaction Workgroup reweehall elements scoring less th&s%
and determinel go forward activitis to promote improvement, as appropriate. The detailed
action plan is planned for presentation during the June meeting of the Quality Improvement
Committee.

A brief comparison of selected elements from each administration of the survey is summarized
below.

First Administration Period

Thesatisfaction rateseen for the first administration periodas 74.4%. The three questions

with the highest satisfaction ratings were: 1) If you have a client(s) in resiliency care

management, how satisfied are youtkvthe overall program and the coordination of your

Ot ASY(aQT OB { bwmh&Tl OlGA2Yy GAGK al3ASttlyQa Iy
interpretation, translation services) (100%and 3) Overall satisfaction with

MagellanHealth.com/provider websit®2.5%. Thefour lowest satisfaction scores were for

the following questions: 1) Clinical appeals process (55.6%); 2) Clinical appeals timeliness

(55.6%)3) Complaint process (50%nd4) Claims appeals process (55%)

To address these issues, tftidlowing interventions were initiated:

e Auditof 100% of appeal case records and timeliness using URAC standards.

e Implementdreal time monitoring of letters acknowledging the receipt of the
appeal request, and the notice of appeal notice of resolution.

e (Completed process maps for all related workflows.

¢ Revisedhe appeal denial letter resolutioverbiage;added information for
Facility/Provideregardingthe right to a State Fair Hearing and Request for State
Fair Hearing Form.

¢ Implemeneddate and time stamp for provider written correspondence requesting
appeals.

¢ Initiated monthly monitoring of turn around time (TAT) and number of days for
resolution.

¢ Implemented real time monitoring of letters acknowledging the receipt of the
appeal reqest, and the notice of appeal notice of resolution.

e LYAGAFGOSR I tNRPOGARSNI 5AaLdziS FLIWISHE Fa |
consent.

¢ Implemented use of Comemt and Resolution Tracking (CART)
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Second Administration Period

There were clear beni$ from the interventions implementedfter the first administration
period. Theoverallsatisfaction ratemprovedfrom 74.4% to 83.1%gesulting in aroverall
average satisfactiofor both periods 080.2%, whictexceededhe goal of 75%Other
element saw similar, if less impressive improvement.

A review of theaggregatesatisfaction rates per question produced sevgraiential
actiondinterventions. Interventions to address specific opportunities include:

e Q5: Consistency of decisions blnical staff¢ Interventionsincludetraining staff
on authorization criteriagnhanced monitoring througRfiniti (phoneand computer
monitoring),as well as completion after-rater reliabilitytesting and followup.

e Q10c: Clinical Appeals/Timelinepsocessg Clinical appeals process interventions
AyOf dzZRS FTRRAGAZ2YIf &GFFF GNFYAYAY3I YR |
processes to meet timelines.

e Q12: If you have called or written to file a formal complaint, satisfaction with the
easeand timeliness of Magellan's complaint resolution proces@&dditional staff
trainings on how to recognize a complaint, the need to enter complaints into the
CART system (internal complaints tracking system), and how to support resolution of
provider conerns.

e Q26: Do you have all of your new patients sign a consent form regarding contact
with their primary care physician (PCP)#itiation of a performance improvement
project directed at increasing coordination of care with PCPs; completion of trainings
with six of our largest psychiatric inpatient providers, and promotion of PCP
communication through treatment record review processes; improvement in
coordination of care rates with PCPs has been seen.

O«
¢

ComplaintgGrievanceAnalysis

The Louisiana CMC g&n capturing customer commernits March2012. Both provider
complaints and member grievances aaptured ina I 3 S f Gorhnye and Resolution
Tracking (BR7 system All129(100%)complaints and grievancesceivedwere resolved
within the required CMGtandardtimeframe of 30-days. 10%o0f all captured complaints and
grievances were resolvatlringthe initial call with Magellan staff.

39 grievances were received fromembers. Thetop complaint category related to meboer
dissatisfaction with the quality of care/quality of service of their provider. Gétisgory
accounted for 2% of all member complaintsThe second most frequent reascategory
accounted foi8%of all grievances and involved varying conceriatedto the Care
Managementdepartmentprocesses 3% of member grievances involved the receipt of
incorrect information from Magellan staff.he average resolution time for member complaints
was T7-days.

Member grievances filed during the year involved saVetifferent population groups. The
populations that registered the most grievances were the Medicaid EPSDT+OBH and Medicaid
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EPSDT (MH/SA) with grievance rates of 21% and 15% respectivedy Medicaid Adult
(MH/SA)/ (1915i) population accounted for 13%adi grievancesThe Medicaid Adult (MH/SA),
and Medicaid Adult (MH/SA)(1915) +OBH/LGE populations accounted for 10% of all
grievances.Medicaid Adult (MH/SA+OBH/LGE and OBHGE NMCD) ADULT MH+AD SERV
accounted for 8%. The remaining populations,editaid EPSDT+(IEP)+OBH, Medicaid
EPSDT+1915B3, MCAID EPSDT+SPECIAL ED (IEP), MCAID ADULT (MH?SAgetxDRtRd

for very few of the grievances filed in the 2012 calendar year.

Provider complaint reasons encompassed multiple operational areded@MC during the
evaluationyear. The top commerdategoryfor provider complaints involved the Care
Management Department (290). Comments involving the Care Management Department
accounted for28% of all provider complaint21% percent of providecomplaints involved

claims issues or disputes4% dealt with quality of service issues related to Magellan services.
The remainder spanned a range of issues. Complaints @ooess to Magelldnservice and
receipt of accurate informatiowere relativdy low and accounted for on#2% of allprovider
complaints.

The Grievance and Appeals Department for the Louisianai@d@fied an issue with under
reporting of customer complaintsOne barrier to reporting complaints elieved to behe

lack of understanding of the complaint capturing process among staff. To that end, a complaint
training seriehas been developed ararefreshertrainingis plannedwith all staff.

GComplaints datas planned for presentation ardiscusgn on aquarterly basis at the Quality
Improvement Committee, Member Services Committaed the Utilization Management
Committee meetings.By analyzing this information on a quarterly bagis, CMCshould be
able to betteridentify developing trends and respond tesueswithin appropriate timeframes.
A crosssection of Magellan staffill be convenedo analyze complaints trends and develop
improvement initiatives to address the identified issues during the year.
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The graph above is a representation of all gaieces received at the LA CMC between March 1,
2012 and February 28, 2013. To date, that number remains low. However, several measures are
being taken to ensure that members are aware of their right to file a grievance. Also, staff
trainings are taking ptze to ensure that staff is aware of the CART tracking system and are
familiar with how to log grievances.

XVII.  Appeals Analysis

The Louisiana CMC received its first member appeals toward the end of the first quarter post
implementation.Member appeals may be filed by a memberor by &8 Yo SN a I dziil K2 NR |
representative, whereas providers may files appeals (provider disputes) arothieibehalf.

From March 1, 2012 to February 28, 2013, a total of 322 appeals were filed. Member appeals
accounted for 198 of those appeals, with providers actually filing a majority of those appeals on
iKS YSYoOSNRa oSKIFfFo

The Louisiana CMC began hiamgl provider disputes in October 2012. Provider disputes
accounted for 124 of the total appeals filed.

Of the member appeals, 148 (75%) of the initial determinations were upheld, 24 (12%) were
partially reversed, and 26 (13.0%) were revers@d%of standard member appeals were

resolved within theB0-dayresolution timeframe, with 98.5% of expedited member appeals
resolved within three (3) business days of the request. Of the provider disputes filed, 104 (84%)
were upheld. Seven (6%) were partially nesexl, with 13 (10%) were reversed.

While timeliness has improved over the months, the LA CMC is now focusing on improving the
guality of services the Appeals Department provides. To that end, the department has
contracted with an external auditor to penfim quality audits of 100% of their reviewBurther,
additional staff trainings have been taking place to ensure that staff has a clearer understanding
of the procedures and internet applications going forward. Claims disputes are closely
monitored to ensire that all timeframes are met for this process.

The following graph represents standard and expedited appeals figures from March 2012 to
February 2013.The LA CMC has consistently noticed an increase in member appeals from
March 1, 2012.
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m Expedited m Standard

The graph below represents the timeliness of resolution of member appeals. While there is a
good deal of variability in the timeliness of resolution, it should be noted that in 10 of the 12
months shown, the resolution timeliness goal was met. On onlydeaasions did the LA CMC
fail to meet the timeliness goal of 95%. While there has been consistent performance with
meeting the goal, the CMC will continue to look for and remove any barriers that may tend to
preclude meeting the timeliness goal.
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95% 95%

90% \ /
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80%
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Thelast table illustrates that for eight of the months depicted, acknowledgement of an appeal
occurred before the due date. Early on there was a significant drop in acknowledgment. Much
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improvement has been made in the area of timely acknowledgment of appdaisever,
measures have been taken to ensure a higher, more consistent rate of acknowledgment.

% Acknowledged Prior to Due Date

[ \ [ Mow
/ \/

[ V 83%

I =06 Acknowledged Prior to Due
Date

As the graphs above show improvement, it is understood that further opportunities exist to
realize continuous, consistent growth. To that end, intervengibiave been put in place to
effect improvement.

XVIIl. ProviderSite Visits

The network department of the Magellan of Louisiana CMC is responsible for assessing the
guality, safety, and accessibility of office sites where care is delivateel LA CMC conducts

site visits with providersas part of routine monitoring and credentialing activities. During 2012,
150 providers were visited onsite for review as part of the credentialing proddsproviders
were found to be compliant with all igew elements However,one (1) providerwas placed on
an action plan due to policy and procedure issues.

Magellan providersire expected to meeCQA standards dealing wiphysical accessibility,
physical appearance, adequacy of the waiting and exagiroom space, and adequacy of
treatment record keeping. If the CMC receives any complaints about a facility not meeting
standards, then the network department performs a site vigitirther, any provider who
receives 3 or more complaints during asignth periodmaybe scheduled for a site visit as
part of RNC@versightactivity. During this past yeathere were no site visits that met the
threshold of a complainbased orNCQAstandards

In addition,site visits are conducted to monitbreatment record documentation. wy provider
scoring 70% or below on the treatment record review is required to submit a formal corrective
action plan with dollow-up visit in 6 months to assess for improvemeitftconcerns are noted
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through site visitgor standards compliance or treatment record reviews, thsults are
reviewed in the Bgional Network Credentialing CommitteeN®G for discussion and
recommendations on corrective action plans and credentialing decisions.

Finally, argeted educationkeffortswere conducted by Network stafia onsitevisits phone
and mailduring the contract year. Education with providers was targéveckinforce
authorization and claims submissiogguirements and processes

XIX.  Recoveryand Resiliency Q& Management Program Effectiveness

The Recovery and Resiliency Care Manageii®@Mpolicywas approved on 06/28/2012As
part of development, the Programrmeoliment criteriawere modifiedto mirror the languagen
the Louisiana Behavioral Health Patship (LBHP) contracthe populatiorof focusfor RCM
includes members who meet the following criteria:

e Children/Youth who areligible forCSoQevel of careand reside iracommunity that is
not currently a CSoC implementing region

¢ Member with two @) or more admissions to an acute inpatient or residential level of
care within 60 days with a diagnosis of Schizophrenia, Bipolar Disorder or Major
Depression

e Children age 12 and under who are hospitalized

e Pregnant women who abuse substances

e Members age 2 and under who are discharged from a state psychiatric inpatient
program followed by one or more admission/hospitalization

e Members who use IV drugs

e Members with one or more admission for an eating disorder

¢ Members who have chronic or severe physical Healidd mental health conorbid
conditions

e Care Management review assignment, including referrals from-DBH, primary care
providers and others

e Members identified as high risk based on predictive modeling results

e Members identified by treatment plannersuch ad3WVAAs Local Governance Entities
(LGESs), or other providers as needing Intensive Case Management.

The RCM Program currently consists of 8 FTE Care Managers and 2 FTE Peer Support
Specialists Since initiation of the program through 2/28/13, 56&mbers have been admitted

to RCM.Of the members admitted, 105 have been discharged, leaving 448 actively enrolled at
end of year.

RCM Care Managers (CM) participatedlirain the Traingrand éPlans of Caketrainings
provided by their immediate supeisors. Two (2)RCM CM areassigned to workvith the five
Bayou Health plan§he RCM unit has established a Birth Outcome Initidkigeconnects
substance abusingxpectant mothers to appropriate service€Ms complete crisis safety plans

with members and attacthe planti 2 S+ OK Y &hiougs tNMiagelai dysserrin
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addition, RCM iproviding education t&emergency Departments and providers about the
existence and role dhe RCMprogram

Peer Supprt Specialistsvere movedirom the RCM/Clinical Operatiomsamto the Recovery

and Resiliency team in August 2013ince that transitiopa referral process from the Care
Managers to the Peer Support Specialists has been established for members wheeday
additional supports to remain in the communitidoth Specialists became certified BRIDGES
Educators during 2012Peer Support Specialists have had contact with over 90 members and
over 35 providersPeer Support Specialists have been integral llecong CHI Surveys and
educating CMC stafégardingtheir roles.

RCMis currently managing 560 cases with 5.5 full time Care Managers averaging 102 cases per
care managerAt present, face to face member visits by Peer Support Specialists are limited
regions 2 and 4RCM would like to add Peer Support Specialists for increased face to face visits
which help to build engagement. A satisfaction survey is being planned for future use with RCM
members. In addition, outcomes of the Consumer Health Itorgn(CHI) will continue to be
collected by Peer Support Specialists and CMs.

The RCM program experienced barriers in 2012 consistent with a start up, the nathee of
population served, and staffing needghe first related to the implementation procePuring
the initial months of start upthe LA CMC experienced high volume triage ploueeiesthat
required utilization of all Care Managdmsmanage The RCM program was formally staffed
and implemented in September 201&fter the triage call volum decreased.

Another barrier faced by thRCM progranis that many members do not have access to
phones. To address this barrielhgt Office of Behavioral Health and Magelt#riouisiandave
contracted to provide cell phones to 1915i waiver memberstwease communication with
that population.

Completion and entry of CHI information remains an opportunity for improvement and RCM
staff is working to ensure the CHI is accurately captured and data entered in an efficient way.
In order to expand the RCM program activities, additional staff, esihe€iaer Support
Specialists, is needed to be able to cover additional regions throughout the State.

RCM Care Management/Clinical Goalstiier2013contract yearinclude:

Reach enrollment capacity afminimum of60 members peFTERCM Care Manager
Canplete CHIwith 80% of RCM participants

Ensure compliance witbstablished workflows

Develop proposal angistification for adding more Peer Support Specialists to the
program.

¢ Have RCM CMs begin the RCM Care Manager Certification process.

Recovery and ésiliency Peer Support Specialists Goals for 2013 Include:

Louisiana Care Management Center 70 Approved by LA CMC QIC on 7/25/13
Annual EvaluatioB/1/12 to 2/28/13



e Recovery and Resiliency presentation at the January 2013 Clinical Operations
meeting.

e Continuegrowth in member caseloaib attaina maximum capacity of 30 by the end
of the 3 Quarter.

¢ |dentify services that can be providadthin limited travel budget

e Developcommunitybasedevents and services such as a Peer Centered Health and
Wellness Fajland FaithBased Initiatives that link RCM members to additional
community resources.

e Trackthe need forinstitutional services As access to community resources
increases, it is expected that formal institutional services will be needed less often.

e Establish RCM member support groups.

¢ Implement the Warmline Initiative by July 2013 on a limibedis. The Warmline is a
peer staffed hotline to provide nejudgmental peer support.

XX. Evaluation of Over and/or Under Utilization

l. Purpose

Magellan is committed to providing quality services to the memisersed The accuracy of

clinical information provided by members and network providisreelied uponn order to

make service authorization determinationslagellanwantsto ensure that members are

receiving individualized care that is effectipeovided in theleast restrictie setting,and

medically necessary. Therefore, it is imperative that membeceivethe appropriate level of

care while not over or under utilizing services. In order to identify trends in service utilization in
Louisiana, the QI departmenbnductsan amual analysis. Thismplementation yeaanalysis
servesas a tool in recognizing and addressing prospective areas of over or under utilization for
mental health and chemical dependency services in Louisianigh can be monitored going
forward.

Il. Measuremat Period: March 1, 20XBebruary 28, 2013

. Measurements Used
A. Admits/1000 Mental Health (MH)

To obtain a clear understanding of how members are utilizing inpatient services;
Magellan evaluated the numbers of inpatient admissions for memalth services.
Limitations on access, UM program issues resulting in delays in obtaining authorization,
RSYAlLfa 2F aSNBBAOS GKIFG FNB FLILINRLNRIFGS
practitioner issues could lead to under utilization of this levedare and would be

reflected in this measure. Lack of availability of appropriate alternative services and
provider and practitioner issues could result in over utilization and would be reflected
by this measureln addition, over or under utilization d¢iiis measure may have

possible impacts on different variables such as the number of quality of care concerns,
treatment outcomes, restrictions and limits on access to healthcare resources for our
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members. Due to the recent implementation of managed camd_ouisiana and the

variability and adjustments to this change in network and care management processes,
no goal range or benchmark has been established as a comparative marker, though data
can be compared to that seen national Medicaid population (rededection V below).

e During the measurement period, 17,188thorizations for inpatient careere entered
for mental healthadmissionsThis equates t@é4.76mental health admissions per 1,000
members of the Louisiana Medicaid population.

B.Admits/1000 Substance Abuse Residential (SA)

As with the number of admits/100f@r mental health, the Louisiana CMC wants to

recognize any trends associated with members and examine use of inpatient admissions

to substance abuse residential facilitiesndémbers are over utilizing these services the

probable impact, in terms of capital, could bigghercost compared to other levels of

OFNB GKIFG YIe 0SS adadlrofS FT2NJ YSYOSNRQ ySS
may account for risks associated witte welfare of the members and treatment results

as well. As discussed above, due to the recent implementation of managed care in

Louisiana and the variability and adjustments to this change in network and services, no

goal range or benchmark has beernadgished as a comparative marker.

e There were3,406admissions during the measurement period. This translated2r2@
admissions per thousand for the Louisiana Medicaid population.

C Average Length of Stay (ALQ®)ental Health

¢ Analyzing ALGS an effective way of assessing how long members receive services for
each patrticular level of caf@ee Table below) ength of stay is defined as the average
number of days between admission and discharge of behavioral health recipients at
inpatient mertal health facilitiesThis measure is also widely used to measure and
monitor utilization. An ALOS shorter than expected may reflect under utilization related
to an inappropriate impact of the UM process, inappropriate denials, quality of care or
other provider or practitioner issues, or other issues. An ALOS longer than expected
may reflect delays or a lack of availability of access to alternative levels of care, issues
with the UM process for alternative levels of care, quality of care or other pi@oit
or provider issues resulting in increased lengths of stay andatdezration. Inpatient
hospitalization is one of the most costly servicasd dthough selectedinpatient stays
may not be preventable, it is importaid identify resources thatan be used to reduce
inpatient staysand ensure the member is treated in the least restrictive setting.

e Based on claims data, the ALOS for mental health in the Louisiana Medicaid population
was 8.4 days

D. Average Length of Stay (ALQSubstance Abuse
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e Based on claims data, the ALOS for substance abuse inpatient admissions in the
Louisiana Medicaid population was 6.6 days

Mental Health Substance Abuse **Total
Unique Users 12,171 579 12,622
Admissions 17,193 636 17,829
Discharges 16,850 624 17,474
*Admissions/1000 14.76 0.55 15.31
*Discharges/1000 14.46 0.54 15.00
Average Length of Stay 8.4 6.6 8.3

PenetrationRate 1.04% 0.05% 1.08%

* Average # of covered livels164,898
** Users may be counted multiple times if they change levels of care adiee MH and SA
claims within the same specified incurred and paid period.

The QI departmentompared theaggregatanpatientdatato national Medicaid population
data compiled by the Kaiser Family Foundation in 200Be national aggregate measures are
listed below.

e Inpatient behavioral admits (30.1/1000)

e Inpatient behavioral ALOS (7.2 days)

As the data shows, there are significantly lower behavioral health inpatient admissions
(combined MH/SAfor the Louisiana CM@%.01000)than seen in the Kaiseeport. There are
numerous confounding factors which make comparison across Medicaid populations
problematic. These include varying benefit/level of care structures, populatpes, and
eligibility criteriafrom state to state.

¢ KS [ 2 dzA aawvdrage lendtheof s€ayifor inpatient behaviohaalth (MH/SA) a8.3 days
isslightly higher tharthat seen with the data fronthe Kaiser Family Foundati@7.2 days)As
stated above, due to lack of detail surrounding the populations compiled, it isuliffo state
why these differences are seen. At this time, the Louisiana CMC will continue to monitor
inpatient data both admissions and ALOS and track for trends.

E Readmissions

¢ An analysis of readmission rates may be used as a key indicator of over and under
utilization. The readmission measure is used to monitor higher than expected
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readmission rates and may reflect either undeiization or overutilization of inpatient

care High rates may result from praature discharge from a prior admission due to
issues related to providers, practitioners, or the UM process, delays or lack of access to
follow-up care or alternative levels of care following discharge, or quality of isates

with providers and practitioners reflecting undatilization. High rates may also reflect
practitioner or provider issues contributing to inappropriate admissions, or the delay or
lack of availability of alternative levels of care resulting inraxgization of the

inpatient level of care.

¢ Further, wherusing a drilldown approach, readmissions can be used to identify high
utilizers, providers thatayhave a tendency of discharging their patient before they are
medically stable, lack of qualitischarge plans, lack of support services, and need of
other levels of care to be utilized. Identification of these trehdipsprovide insight to
alternative levels of care that may be used as well as decsghsecost associated with
members readmiting to inpatient care (see Table below).

¢ Magellan has established a threshold goak 6% for overall readmissions. The annual
result for March 1, 2012 tiough February 28, 2012 was 13%3vhich met the goal of
15% or less.Quarter results for the fst contract year are presented in the table below.

1°' Quarter 12.25% 26.60%  46.50%
2" Quarter  13.03% 28.13%  48.10%
3 Quarter 12.86% 27.53%  50.03%
4" Quarter  13.93% 30.30%  47.80%

F. AmbulatoryFollowup

¢ Ambulatory Followup is a measure use tneasurecompliance withfollow-up after
inpatient discharge for members with mental health diagnoses. The metrics used look
at those members attending an aftercare appointment with a behavioral health
provider within7-days and 30-days post discharge. Monitoring these measuaiews
Magellan of Louisiana to identifgpportunities forimprovement when assessing the
coordination of obtaining aftercare appointments

o Magellan establishes its goal based on the HEDIS Medicaid national averages for
Ambulatory Followup for 7-dayand 30-day, which are 47 and 65 respectively. The
annual results wer29.10% foi7-dayfollow-up and 48.40% fo80-dayfollow-up.
Quarterly results for the year are presented in the table above.

IV.  Areas of Opportunities
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Based on analysis tife resultsof the utilization measures previously outlined, it was
concluded the following actionshould be considered timprove utilization at the Louisiana
CMC:
e Development ofitilization reportswhich provide further breakouts of thenajor
populationcategorieswithin the Louisiana Medicaid systemddition of major
population categories is needed within the Magellan Enterprise reporting system

e |dentificationand developinterventions toimprove readmission and followap rates.

¢ Enhancd monitoring with interventions directed at the segment of the inpatient
population considered utilizers.

e Promote provider adherence to clinical practice guidelines through the Treatment
Record Review process

e Continued monitoring through th¥ltilizationManagement Committee and Network
assess effectiveness of efforts to reduce readmissions and incielése-up rates.

XXI. Consumer, Family and Stakeholder Input and Involvement

Communication with Members

Magellan of Louisiana involves several onggraups of consumers, family members,

providers and other stakeholders in its Quality Improvement and Utilization Management
programs. Through this involvement, the Magellan of Louisiana CMC is able to gain valuable
input and is thus able to distribute infimation related to furthering the principles of recovery,
resiliency, stigma reduction and cultural competence to all stakeholders.

In 2012, Magellan of Louisiana established the Family, Member and Stakeholder Advisory
Committee (FMSAC) to develop the falation, mission, vision and goals for activities which

are set to commence in 2013. The Family, Member and Stakeholder Advisory Committee met
five timesduring the contract year withein to fifteen individuals attenidg each meeting.

These individuals &re from the community and were not in any other way associated with
Magellan. The Family, Member, Stakeholder Advisory Committee performed the following
activities:

o Developed a membership roster consisting of representatives from family, advocate,
memberand private sector groups

¢ Reviewed each category identified in the Quality Improvenveortkplan

e Created and uploaded related documents to the FMASC Agenda & Minutes folder in
0KS aDé RNAGS vdzZa fAdGe& LYLNROGSYSYy(ld F2f RSN
Standads

e Reviewed and prioritized goals for the upcoming calendar year

Building from the base established during 201t following activities are proposed for 2013:
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e Hold monthly meetings

¢ Reach out to and incorporate underrepresented groups

¢ Integratespeakers in each meeting for educational purposes regarding Magellan of
Louisiana processes

e Develop action plans for groups with specific targets

e Obtain input on membeinitiatives satisfaction survey findings, and opportunities
for improvement of serviceto the Medicaid population

LY HAamMHE al3Sttly 27F [ 2 gebvidadoyebn@ie and§rBugd { dzLILI2 NJIi
support to Recovery Care Management (RCM) members who were identified as being the most
at-risk. Peer Support Specialists also workedwitembers to develop individuaentered

plans to decrease dependency on institutional care and to shift the focus instead on
communitybased services. The Peer Support Specialists performed the following activities in

2012:

¢ |dentified Recovery Care Mag@ment members who could benefit from om@-one
services

e Connected with at least 90 RCM members

¢ Participated in communitpased events

e Aided in increasing awareness of services available to members

e Conducted CHI surveys with members telephonicallyiasebrson
Alsoduringt nMH X al ASttly 2F [2dzZAaAlyl Qa aSYoSNI { SNJ
0221 YINJ & a +ty SRdzOFdGA2ylf LASOS AYyF2N¥AY3
and how to contact us.

Communications with Providers

As part d implementation processedjagellan of Louisiana established the Network Strategy
Committee to serve as a conduit for information regarding eviddresed practices and a hub

for information gathering/sharing and strategic planning for what is happewitigthe

provider networkwithin each region. The Network Strategy Committee was also established to
serve as a source of feedback to the provider netwdke to absence of administrative
leadership, he committeeonly metonce in 2012 Regular meetingsommencel in February

2013.

However, provider input and feedback was captured through other venues inclulting a
provider conference callghichare held every Thursddg address the changing needs of
Magellan providers within the Louisiana Behavidtahlth Partnershipfeedback during site
visit reviews by Network and QI Staff, as well agkly conference callghich nclude provider
support from the Bayou Health Plafhe focus of these calls will continue to be general
qguestions regarding billinglaims procedures and the Clinical Advisor sysasmwill as any
other feedback providers offer.
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Information is given to providers throughe Magellan Behavioral Health Partnership Provider
News newsletter each month, which is a summary of the latesisfor network providers,
state legislators and community stakeholders.

Communication with Other Stakeholders

In 2012, Magellan of Louisiaeatablished a Governance Board to offer community
stakeholders a voice and share decisinaking authority in s@ping the vision, strategy,
planning, decisiommaking and oversight of the statewide program. The board supervised and
reviewed the following areas:

Overall program vision and direction

Clinical policy

Overall recovery/wellness policy

Provider reimbusement guidelines

Network composition

Review of quality improvement (Ql), complaint and grievance reports, and best
practices

¢ Review of best practices and action plans

Training policy

Operating policy

Strategic planning

9aidlofAaKYSyld FYR Y2YyA(lU2NAYy3 2F | RnK20 | RO
Oversight of action plans and performance improvement projects

Performance Guarantees

Adverse Incidents and Quality of Care Issues

Avalilability of Consumer Related Printed Mattend Processes

As discussed earlier in this evaluation, #érgire LA CMC website and the member handbook

are available in Spanish and Vietnamese, as are the Notice of Action letters sent to members.
Magellan also makes the following material availablera¢asily understoodevel andin the
languages of the commonly encountered populations. This includes correspondence related to:

e Complaints and compliments
Educational materials
Grievances

Quality of care concerns
Appeals

Satisfaction surveys

Communitylnvolvement

Magellan staff is committed to cultural diversity through partnerships within the community.
Magellan works to identify and involve community resources for purposes of integrated
member support and service delivery. This involvement is impbttaassure that all
consumers have coordinated care with commusbgsed entities and services. Some of these
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services include, but are not limited to family members, community councils, churches and
spiritual leaders, civic clubs, community organizasgioschools, social services, public health
and other healthcare related associations and organizations.

Community support and resources are particularly important as an adjunct in the treatment of
behavioral health and substance abuse disorders. Magehaintains a current listing of
community resources in the service areas of the member population. Magellan RCM team, in
particular, uses community resources to coordinate care and assist in community transition
issues.

XXII. Accreditation andExternal Review

In early 2012, Magellan corporate initiated an internal review of all behavioral health Care
Management Centers. This review, known as the System and Clinical Organizational Review
(SCOR) Program, was conducted aslay3onsite at the Luisiana CMC in November 2012. The
following activities/processes were assessed during the visit.

e Access & Availability

e Action Plan Development & Progress
Al/QOC/Patient Safety
Ambulatory Followup
Appeals
Authorization Decision Timeliness
Claims Disputes
Clinical Files
Coordination of Care
Denials
Fraud, Waste, and Abuse
HEDIS Oversight & Structure
HIPAA/Security/Disaster Planning
Letter Development & Protection
Medicaid /Regulatory Compliance
Medical Action Plan
Member Complaints & Grievances
Outcomes RPogram
PA Documentation & Monitoring
Provider Complaints
RNCC Operations
Satisfaction Surveys
Service Operations Functions
Transition of Care/Provider Terminations
Treatment Record Reviews
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and workflows and better position the CMC in preparing for URAC accreditation. Progress

related to opportunities for improvement is monitored by the CMC QI deparit and the

national SCOR staff.

It was determined at the corporate level that Magellan Behavioral Health of Louisiana would go
seek URAC Health Utilization Management accreditation in Fall 2013, rathgudHamipate in

the Magellan multisite acceditation processiuring 2% 3" quarter 2013 In preparation for

the URAC application submission and site surv@yeassessment survayasconducted
duringfirst quarter 2013 by Magellan corporate staff including the Senior Vice President of QI,
Re®arch and Outcomeshe Vice President of Cand theNationalDirector of QIThe following
areas were reviewed:rganizational structurepolicies and proceduresegulatory compliance,
inter-departmental coordinationgversight of delegated functiongsjarketing and sales
communicationsbusiness relationshipsmformation managementyuality managementstaff
qualifications staff managementglinical staff credentialing and oversighiealth care system
coordination,and @nsumer protection and empoweremt. The application for accreditation

was submitted to URAC in January 2013.

URAC preparation at both the Corporate and CMC level is a continuous process. The National
Director of Quality and Accreditation coordinates the development and implementation

review tools and assessments and an annual MAUC audit is conducted to monitor for ongoing
preparedness. Preparation includes a review of new URAC standards against existing Magellan
policies, development of webased review tools, training for divisidrgtaff to conduct the

reviews, and orientation of CMCs to any new initiatives.

XXIl. Resources

The MagellanLACare Management Center Quality Prograradsquatelyresourced, including
centrally directed resources from Corporate that are administdoedlly. Corporate resources
available to thd_.ACare Management Center include but are not limited to the:
e Quality, Outcomes and Research Department which supports the LA CMC by providing
direction on the identification, implementation, and documentatiohQuality
Improvement Activities and Performance Improvement Projects, QI document
templates
e Corporate Survey Office implements satisfaction surveys for members, providers, and
customer organizations.
¢ Analytical Services Department which provides th€CMC with data reports on several
QI and UM indicators and provides consultation on report definitions and analysis.
¢ Network Services Department which supports the LA CMC by verifying the accuracy of
credentials submitted by providers for inclusion in thetwiork.
¢ National Clinical Management Department which supports the LA CMC through the
developmentof medical necessity criteria, clinical practice guidelines, and consultation
on clinical, medical, and quality issues for all care and condition care maeatjem
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programs through meetingat the Corporate Committeekevel and through thoséhat
occur in the LA CMC.

e Corporate Compliance Department through the development of policy and standards,
monitoring of HIRA and related privacy and security practices #mdugh operation of
the Magellan Fraud and Abuse department.

e The Magellan LA CMC quality structure is comprised of specialty care and care
management center committees. CMC senior management, members, healthcare
practitioners, and representatives fromadical delivery systems participate in the QI
and UM programs through participation in the local committee structure, which
includes the Quality Improvement Committee, Regiddetwork CredentialingReview
Committee, Utilization Management Committee, amdated bodies such as consumer,
family member and stakeholder committees.

e The LA CMC QI program is supported locally through design, implementation, analysis,
and reporting of QI data by the local and corporate IT office. Analytic capabilities include
creation of database warehouses and sequel programming to access IP, CA, and claims
data.

XAV. Delegation

The LA CM@oes not delegate the authority to perform any functions on its behalf to any
organizational provider, practitioner, or other enterprise.

XXV. Regulatory Compliance Monitoring

The MagellarLouisianaCare Management CentdtACMC) is committed to establishing a
culture within the Care Management Center (CMC) that promotes adherence to applicable
legal, contractual and policy requirements, and promotes the prevention, detection and
resolution of conduct that does not conform those requirements.Inits effort to conduct
business in a lawful and ethical manner, Magellan of Louisiana has designated one individual as
a resource for reviewing and distributing State specific Medicaid regulatory updates and
requirements to appropate departments and staff. Th@rporate ComplianceAdministrator
maintains current understanding of Medicaid regulatory requirements and updates through the
following:
e W2dzGAYS Y2YAUG2NAYy3 2F GKS /SyYyiuSNB FT2N a
regulaory updates, bulletins and any other relevant information impacting
Medicaid
e State requests and distribution of information on necessary changes
¢ Information disseminated by local or corporate compliance

TheCorporate ComplianceAdministratorworks with £nior management to ensure review of
and familiarity with the state Medicaid contract through meetings with a representative from
each department to support efficient implementation and ongoing monitoring of all
requirements. Senior Management team meesngye held weekly. Théorporate Compliance
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Administratorand senior management know where to locate and have immediate access to the
current state Medicaid contract for reference as needed. A binder containing the RFP and other
pertinent information was tsseminated to the entire executive team. TGarporate
GComplianceAdministrator is actively involved with the Quality Improvement Committee and is
the facilitator for the Compliance Committee.

TheCorporate ComplianceAdministratorensures policies araustomizedper contractual
requirements. Staff is responsible for member contract specific policies while compliance
retains responsibility for regulatory requirements.

The Corporate Compliance Handbook is distributed to all employees when they begingvorki
at Magellan, and is reviewed annually, so that employees are familiar with the ethical and legal
standards with which they are required to comply.

TheCGorporate ComplianceAdministratorreviews, is familiar with and implements policies. The
Corporate ComplianceAdministratorensures all staff members are educated on policies and
where to locatethesepolicies. In addition, all Magellan staff is educated at the time of
orientation and annual URAC trainings on how to contact@hgorate Compliance
Administrator. In addition,each staff member is required to complete an attestation insuring
understanding of those procedures and guidelines. Annual trainings on State Medicaid
requirements and changes affecting the Magellan of Louisiana CMC are undeimkayto
applicable State Medicaid internet sites are also assessable through MagNet.

Within thirty (30) days of the implementation date of changes to the Corporate Compliance
Program, current employees, physician advisors and behavioral health cdesgiomal

advisors are advised of the changes through distribution of the revised Compliance Handbook
or via the corporate intranet. Th@rporate ComplianceAdministratoris also responsible for
insuring process changes needed due to State requiremeetsyglemented timely.

Compliance with these changes is monitored post implementation.

Providers are informed of the fraud and abuse program and practices, including the fact that
allegations will be reported and investigated. This information is inclui¢ige Provider
Handbook and reviewed through provider meetings, notices, or provider focus alerts.

The Compliance Hotline is available twefayr (24) hours a day, seven (7) days a week and is
maintained by an outside vendor. Callers may choose to re@aonymous. All calls are
investigated and remain confidential. Written confidentiality and wretaliation policies have

been developed to encourage open communication and the reporting of incidents of suspected
fraud, waste, and abuse.

Magellan of Lowiana has implemented a fraud/waste/abuse notification plan to address all
allegations of such under the Louisiana Behavioral Health Partnership (LBPH). Sources may be
external or internal:
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External Sources

e Special Investigation Unit (SIU)

e ComplianceHotline

e Security Hotlines

e Dept. of Health & Hospitals (DH&Dffice of Behavioral Health (OBH)
Medicaid Fraud Control Unit (MFCU)
' GG2NyySe DSYSNIfQa h¥FAOS

Internal Sources
e Employees
e Complaint Process
e QI review process
e Providers
e Other

All allegations a channeled to th&orporate ComplianceAdministrator. TheCompliance

Administrator is responsible for making SIU, DHH, MFCU and OBH aware of all allegations. Once
an allegation has been submitted to tirporate ComplianceAdministrator, a preliminary

review ensues. If fraud or abuse is not suspected the allegation must be recorded, but no

formal report is necessary. In the event fraud and abuse is suspected, SIU, DHH, MFCU and OBH
must but notified of all updates.

CdzNI KSNXY 2 NB = al 3 8idl ihvestigation W2 (SILJAsNdspbissiblé fhdProtecting
the assets of Magellan and its clients by detecting, identifying, and deterring fraud and abuse
G§KNRdzZZK O2yRdzOGAY3a FdzRAGA 2F AYGSNYyFf |yR SEI
detailed procedures for detecting, identifying and deterring fraud and abuse as well as
educating appropriate Magellan departments and external vendors/customers. The SIU
routinely conducts trending analyses and data mining activities that identify billingisuéind
irregular billing practices among Magelamnde contracted providers who have submitted
encounters/claims for behavioral health care services rendered. The SIU provides results from
claims/billings trending analyses and data mining activities ¢ocibrporate compliance
administrator. The SIU maintains a collaborative relationship with the Magellan of Louisiana
compliance department.

al3Sttlry NBO23IyAl S&a (GKS AyONBlIaSR 02YLX SEAG@
privacy while managing acsgto, and the release of, protected health information (PHI) about
behavioral health recipients in accordance with the Health Insurance Portability and

Accountability Act (HIPAA) Privacy and Security requirementgaarperate Compliance

Administrator ako serves as the privacy officer and is responsible for the creation,

AYLE SYSYy(dFdA2y YR YIAYyGSy!l ycofplignge redlated St t 'y 2F
activities. The HIPAA Desk Audits serve as another compliance monitoring method that is

routinely empoyed by the Magellan compliance department to confirm Protected Heath

Information (PHI) is controlled according to the HIPAA Privacy and Security requirements and

al 3StftlryQa O2yFARSYGAFtAGe LIRfAOASA loffy R LINROS
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potential internal risk. In addition, Training N@ompliance reports of annually mandated
HIPAA/Privacy and Compliance trainings are routinely monitored and tracked Bgriparate
GComplianceAdministrator, as these trainings are designed to helpdostiagellan of Louisiana

SYLX 28SSaqQ I gl NByodgidncelwithRededay sndiztale reguiements.

Compliance with these requirements is even more essential in light of the new breach

notification provisions and associated financial penaltiesspribed in the HITECH Act

LINE DAAA2YA 2F GKS ! YSNAOIY wSO2@0SNER YR wSAYy D
O2YLIX Al yOS 6AGK (GKS&aS UNIXYAYAy3d NBIdZANBYSyia A
Human Resources department, using a progressive diseigfiproach.

XXVI. Summary

TheLA CM@chievements and opportunities for improvement, as well asrfirzed areas for
focus in 201&re outlined in the Executive Repamtthe beginning of this annual reporfhe
contents of this report and documentation provided in the Appendices summtreeA

/ a /| @&@oing QI activities, the trending of measures to assess performance, an analysis of
improvements and an overall evaluation of the effectiveness of the QlUEighrograms. The

LA CMCemains committed to ofgoing evaluation and improvement of care and services for
members.

Since this the first year of operation for the LA CMC, there are no prior year comparisons. The
notable achievements in the first year @peration were the development of the infigtructure
(UM Department, Network Department, Care Manage, Quality Improvement, Member
Services) that oversees the provision of services from a provider network composeer @25
facilities, 215 groups, and@®9 certified providers across the stat©ver 115,000 services

were authorized for members in the first year, which included Community Support Services,
Psychiatric Rehabilitation Services, and Psychiatric Inpatient services. Priootitetbog the
coming year include the development of a strategy for addressing the needs of high utilizers,
increasing mental healtfollow-up rates, achieving URAC accreditation, development of routine
reporting for waiver requirements and developing electronic scoohGANS assessments for
improved reporting and tracking of clinical outcomes among CSoC children.
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AppendixA: LouisianaCare Management Centépuality Committee Structure

MAGELLAN

Getting Better All the Time"

Quality Improvement Program Structure

Magellan Behavioral Health
Quality Improvement Committee

Magellan of Louisiana

Quality Assurance Program Improvement

SMO Governance Board Committee
(QA/PI)
e . Family,
Utilization Men’!ber Regional h'lel.work Network Member, Adﬁocate, Race & Equity
Manage_ment Ser\mies Credent_lallng Slralggy & Stakeholder Committee
Committee Committee Committee Committee Committee (REC)
(UMc) (MSC) (RNCC) (NSC) (FMASC)

06/17/13
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AppendixB: LouisianaCare Management CentdResources Allocated to Quality Program

The following table outlines the staff resources going into 2013 based on FTEs allocated to meet
the needs of the QI program.

LACMC Staff Percent of FTE Allocated to QI
Chief Executive Officer 15%
Chief Operating Officer 35%
Chief Medical Officer 60%
Medical Administrator 40%
Physician Advisof7) 25%
UM/CM Administrator 40%
Manager Clinical Services (4) 20%
Director Customer Service 40%
CorporateCompliance Officer 50%
Quality Administrator 100%
QI Manager 100%
QI Clinical Reviewe8) 100%
QI Reportindvlanager 75%
QI Data& ReportingAnalyst 75%
Grievance & Appeals Administrator 100%
Trainer(Clinical & Service) (2) 100%
FollowUp Supervisor 100%
Director Network 30%
Manager Area Contracting 30%
Network Coordinator?) 20%
LAN Administrator 20%
Corporate Staff Percent of FTE Allocate
to QI
Senior Vice President, Outcomes & Research 15%
Vice President Quality Improvement 30%
National Director, Quality Improvement 30%
National Director, Quality & Accreditation 20%
Vice President, Outcomes & Evaluations 10%
Vice President, QI Performance Measurement 10%
Chief Medical Officeg Behavioral Health 20%

Technical Resources

Clinical Information System

IP
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Technical Resources

Claims System

CAPS

Eligibility/Authorization System

IP

Other Technical Resources

Microsoft® Office Suite

Provider Stand Alone Search

Visio® Basic

Microsoft® Project

MagNet

Analytical Resources

Staff backgrounds in:

Computer programming

Healthcare data analysis

Research methodology

Lean Six Sign@ocess

Commercial Statistical Analysis Programs

Access

Excel

GeoNetworks®

SAS

SPSS

Customized Programs Available

Ambulatory Followup Report

Compliments, Complaints, Appeals, Grievances

HEDIS®

Member Satisfaction Survey System

Monthly JIURSummary Report

Practitioner Satisfaction Survey System

Practitioner Profiling Report

Intensive Care Manager Reports

Readmission Report
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AppendixC. Care Management CentdrtA CMC 2@ Workplan Performance Measures

Performance Measure

Goal

Outcome

Action

Average Speed of Answer
(ASA) (member Services)

<30 seconds

Met establishedjoal

Continue tomonitor

Call Abandonment Rate

<5% {fear )

Met establishedjoal

Continue to monitor

Emergent Care (w/i 1 hour g

request)

>95%

Multiple measures
triangulated to look at
appointment access.

Determination
timeliness¢ met goal

Time from request to
claim for service
93.5%; slightly below
goal

Finding is slightly below goal ¢
95%.Appointment access
offers opportunity for
improvement. The
Performance Improvement
Projectfor this topicwill be
continued into Year 2.
Monitoring of provider
appointment availability will beg
added as an additional
measure.

Urgent Care (Within 48 Hou| >95% Multiple measures Result is below goal of 95% b
of Referral) triangulated to look at| 23.8 percentage points.
appointment access. | Appointment access offers
Determination opportunity for improvenent.
timelinessg met goal | The Performance
Improvement Project for this
Time from request to | topic will be continued into
claim for service, Year 2. Monitoring of provide
71.2% did not meet | appointment availability will be
goal added as an additional
measure.
Routine Care (Within 14 >70% Multiple measures Though results met establishe
Calendar Days) triangulated tolook at | goal, gpointment access
appointment access. | offers opportunity for
Determination improvement. The
timelinessqg met goal | Performance Improvement
Projectfor this topic will be
Time from request to | continued into Year 2.
claim for service, Monitoring of provider
74.7% met goal appointment availability will bg
added as an additional
measure.
30-Day MH Readmission <15% 15.67% Annual result exceeded
(Year ) established goal; interventiong
have beerimplemented to
addresgNote: recent trends
post2-28-13indicatea
decreasg
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Performance Measure Goal Outcome Action
Emergency Department Monitoring ER Visits (unique Activities in place to track high
Indicator members)g 12,701 utilizing members to
offer/provide supports to
All ER Visitg 18,195 | promote care at an earlier
point and lower level
Inpatient MH: 7- Day Follow | >45% 28.1% Performance improvement
up Rate plan developed;
implementation is in process
Inpatient MH: 30- Day Monitoring 55.0% Performance improvement
Followup Rate Indicator for plan developed;
2012 implementation is in process
Number Served in WAA, Monitoring 2,723 unique Magellan ignitiating the
MST, and FSO programs | Indicator individuals served in | fidelity assessments of
implemented with fidelity WAA, MST, and FSO| evidence based programs
programs
Number of Children Served | Monitoring Total enrollment in Survey CSoC families to
with Wraparound plans Indicator WAASs during the year determine barriers which may
was 1,35; at year prevent access to services in
end, 723 CSoC order to facilitate developmen
children were enrolled of targeted interventions.
with the WAAS; each
child had a plan of
care developed
Community Resources Monitoring 2,172 service Identify barriers that prevent
Utilized (CPST, PSR, Indicator authorizations (non | CSoC children from receiving

Independent Living, Respite
Parent & Youth training, and
Case Conference)

unique children) for
community resources

96% of CSoC children
authorized for CSoC
Waiver services,
however only 43% ha
claims for these

authorized services

Develop interventions to
improve the rate at which
CSoC children receive
additional CSoC services.

services.
Decreased number of CSod Monitoring 26.8% ofCSoC The CSoC program, in
youth placed in restrictive | Indicator children had comparison to a matched
settings, including psychiatri restrictive placements| group, appears to have helpeq
inpatient settings prior to enrollment in | reduce placement in restrictive
WAA settings.
13.3%o0f CSoC youth | Continue interventions to
had restrictive improve use of CSoC servicey
placement after and monitor for trendsas the
enrolling in WAA provider networkexpands ad
children receive more
authorizedservices
Decreased School Monitoring Suspensions Trends are in a positive
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Performance Measure Goal Outcome Action
Suspensions/Expulsions Indicator e R1¢27.0 direction and should continue
e R2c24.0 as wraparound services
« R3C150 become more comprehensive
e R4¢6.0
Expulsions:
e R1¢5.0
e R2¢7.0
e R4¢ 3.0
School Attendance Rates | Monitoring e R1¢3.53 Trends are in a positive
Indicator e R2c255 direction and should continue
« R3c2.20 as wraparound services _
become more comprehensive
e R4¢l.42
*Due to inability to
obtain attendance
data, calculation is
mean days missed
(excluding
suspensions/
expulsion}
Use of Peer Support Servicg Monitoring 1,653 authorizations | Identify barriers that prevent
Indicator for Peer Support CSoC children from receiving
Services authorized services
150 claims filed for
Peer Support Servicey Develop interventions to
improve the rate at which
CSoC children receive peer
support services.
Number of Crisis Plans Monitoring 4 (0.3%)crisis plans | The CSoC program appears t
DevelopedImplemented Indicator were implemented have helped stabilize families
during thecontract since only 4 crisis plans were
year implemented in the contract
year.
Continue to monitor for trend
Adult High Service Users (%4 Monitoring 12% Opportunity for improvement
w/ >2 IP Admissions or 4 El Indicator in identification and followup;
visits per year enrolled in interventions to address unde
ACT or Psych Rehab development
ALOS in Inpatieriacilities Monitoring 8.4 ALOS was slightly above the
Indicator national aggregated Medicaid
ALOS (based on Kaiser
Foundationdata). It is
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Performance Measure

Goal

Outcome

Action

noteworthy that there has
been a slight downward trend
in ALOS for both children and
adults across the contract yea
Interventions are in place to
ensure care is received as
appropriate in the least
restrictive setting.

Continue to monitor for trend.

Suicides/Homicides/Abuse/|

eglect

Monitoring
Indicator

1 successful suicide;
suicide attempts were
reported

0 reports of Abuse/
Neglect

Each individual incident was
investigated, reviewed and
followed-up, as needed, by the
overseeing RNCC with
corrective actions and
appropriate oversight as
determined.

No recommendations for
changes to the review proces
for 2013 and adverse incidents
will continue to be
investigated, reviewed, and
followed, using the establishe
guidelines.

Critical Incidents Investigate]

Monitoring
Indicator

Adverse incidentg 45

QOC concernsl65

Each is reviewed by the Clinid
Reviewer in collaboration with
the CMO, whenvarranted Als
and QOCatre carefully
reviewed andliscussedn the
Al subcommitteeThose
requiring peer review and
recommendations are
presented tothe RNCC.

Incidentsinvolving use of

Restraints

Monitoring
Indicator

17 incidents of use of
seclusion and
restraintsduring the
first contract year

Monitor for trend and
opportunities for improvement

Medication Errors

Monitoring
Indicator

0 report of medication
error throughthe
Al/QOC process

Continue to monitor

Security Incidents/HIPAA

Violations

Monitoring
Indicator

Security Incidents0

HIPAA Violations
101

Each incident reported is
investigation for root cause by
the Chief Compliance Officer;
interventions toprevent future
occurrences are taken based
on findings.
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Performance Measure Goal Outcome Action
Additionally monthly
monitoring is conducted in the
LA CMC office to ensure staff
are compliant with privacy
requirements
Member Monitoring 39 grievances Education efforts were
ComplaintéGrievances Indicator received during the | implemented in 2012 to
Received contract year ensure accurate reporting of g
complaints/grievances.
Ongoing reminders/refresher
trainings are planned for 2013
ComplaintéGrievanceer Monitoring 0.0003* Continue to monitor for trend
1000 Members Indicator
*Calculated based on
number of members
seeking services
Resolution Responsiveness| >90% 93.5% of complainfs | Though goal was met, the CM
grievancesvere strives to respond promptly to
resolved within every complaint/grievance
requiredtimeframes | received.
Continue to monitor for trend
ComplaintGrievance Monitoring Thecategorieswith Continue to monitor for trend
Categories Indicator the highest numbers
were:
1) Quality of Service;
2) Quality of Care;
3) Billing
Provider Overall Satisfaction >75% Overall atisfaction¢ | Action plansunder
with Magellan 2°year goal | (Year ) 80.2% met developmentto address
establishedgoal individual element
opportunities for improvement
Overall Satisfaction w/WAA| Monitoring Minors¢ 85.4% Quarterly satisfaction survey
& Other Providers Indicator under development to focus
Adultg 79.7% on waiver requirements
Action planaunder
developmentto address
individual element
opportunities for improvement
IP PreCertDetermination Monitoring TBD
Timeliness indicator
IP Overturn Rate <20% 25% Result is 5 percentage points
aboveestablished goal. This ig
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Performance Measure Goal Outcome Action
not unusual as the CMC must
make organizational
determinations within required
time frames. Frequently
attending providers are unabld
to provide additional
information in needed time,
therefore additional clinical is
provided afer the fact and is
found to warrant an overturn.
Continue to monitor for trend.

1* Level Expedited Clinical | >95% 98.5%- met goal Continue to monitor for trend

Appeals Resolution >95% 93.8% Appeals department is

Timeliness conducting process analyses
improve performance

Non-authorizationrate Monitoring 1.4% Continue to monitor

Indicator

Financial Payment Accuracy >97% 99%- met goal Continue to monitor

(see Data Quality Policy for

Metrics Involved in

Determining Accuracy)

Procedural Accuracy* >98% 99%- met goal Continue to monitor

Turn Around w/in 3@ays >05% 98%- met goal Continue to monitor

Turn Around w/in 45 days | >99% 99%- met goal Continue to monitor
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Appendix D.

Staff rainings

Magellan in Louisiana
LA CMC Workplace Training Record
February 1, 2012 to March 30, 2013

Date Title Facilitator
2/1/12 Magellan Orientation Finklang, Jill; Fiksman
Emily
2/2/12 Magellan Orientation Finklang, Jill; Fiksman
Emily
212112 Magellan Orientation Finklang, Jill; Fiksman
Emily
2/21/12 CANS Foster, Dawn
2127112 Magellan Security Jules, Sheila
2/28/12 Magellan Security Jules, Sheila
3/16/12 Magellan/APA Standards for the Treatment of ADH Kunen, Seth
3/21/12 URAC Preparation Winderbaum, Steve
3/23/12 MDD Cooper, Tammy
3/30/12 Substance Abuse Education Brown, Eric
3/30/12 FAH Workflows Gonzales, Ricardo
4/2/12 TRR Tool Kunen, Seth
4/4/12 Cultural Awareness 101 Blue, Robert
4/6/12 Magellan Security Gatson, Eboni
4/6/12 Ethics Kunen, Seth
4/9/12 FAH Workflows Gonzales, Ricardo
4/11/12 QI TRR Review Dale, Sandra
4/13/12 Orientation Info Manager { KI SNA =
4/13/12 Ethics, Part Il Kunen, Seth
4/20/12 SCOR & RFP Kunen, Seth
4/27112 Outcomes, Reports, Projects Dunn, Barbara
5/4/12 ASAM/LOCUS Schum, Galen; Jones
Mary
5/4/12 FAH Workflows Gonzales, Ricardo
5/10/12 FAH Workflows Gonzales, Ricardo
5/16/12 Workplace Bullying Blue, Robert
5/18/12 HIPAA Kunen, Seth
5/22/12 TRR Brown, Eric
5/25/12 Mental lllnessSurveillance Stats Kunen, Seth
5/31/12 WAA Tools Cicely Evans
5/31/12 AmbulatoryFollowup { KI SNA X
6/1/12 TRRCPG Brown, Eric
6/5/12 AmbulatoryFollow-up { KI SNA =
6/7/12 Adverse Incidents/Quality of Care Concerns Burns, Shantell
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Date Title Facilitator
6/08/12 Developing PP Presentations and 1Q Info Kunen, Seth
6/14/12 Meet Up Application Gatson, Eboni
6/15/12 URAC Overview Taylor, Charlene
6/21/12 Integrated Product Jones, Mary
6/21/12 URAC Followup V.P. Visit Brown, Eric
6/22/12 Treatment RecordReview Brown, Eric
6/29/12 FAH Workflows Gonzales, Ricardo
712112 AmbulatoryFollow-up { KI SNA =
716112 Quality of Care Kunen, Seth
7/13/12 TOMS Kunen, Seth
7/20/12 Statistics/Chart Audits Kunen, Seth
7127112 Guidelines for the Practice dklepsychology Kunen, Seth
7/30/12 Notice of Action (NOA) Denial Letters Jones, Mary
7/131/12 Notice of Action (NOA) Denial Letters Jones, Mary
8/02/12 URAC Kickoff Albright, Joann
8/03/12 Medical Necessity Criteria Kunen, Seth
8/3/12 Followup After Hospitalization Workflows Gonzales, Ricardo
8/9/12 CSOC Referral Form Moore, Levillia
8/9/12 Notice of Action (NOA) Denial Letters Jones, Mary
8/10/12 Substance Abuse Brown, Eric
8/21/12 Web-Based Case Logix Dixon, Lynelle
8/17/12 Antipsychotics, Movement Disorder, & TD Kunen, Seth
8/24/12 AIMS Movement Disorder Scale and Video; New H Kunen, Seth

Measures; Staff Evaluation Form
8/27/12 FAH Workflows Gonzales, Ricardo
9/7/12 Outcome Measures & NOMS Kunen, Seth
9/10/1212 FAHWorkflows Gonzales, Ricardo
9/12/12 CFCD Initiative Mock Training Dixon, Lynelle
9/13/12 CFCD Initiative Mock Training Dixon, Lynelle
9/17/12 Adobe Connect Dixon, Lynelle; Baskin
Lynn
9/19/12 Magellan Overview and Clinical Ops Dixon, Lynelle
9/21/12 CSoC Referral Form Mansion, Lloyd
9/24/12 Crisis Calls and Call Types Dixon, Lynelle
9/26/12 Trauma Informed Substance Abuse Treatment fo Kunen, Seth
Women
9/27/12 Intro to iSeries Dixon, Lynelle
10/2/12 iISeries Orientation and Intro to IP Dixon,Lynelle
10/4/12 iSeries Orientation and Intro to IP Dixon, Lynelle
10/9/12 Using the DSMV Diagnostic Criteria to Differentiate Brown, Eric
Between Substance Abuse and Dependence
10/10/12 Performance Mgmt; 2012 Goal Planning & GPS Gatson Eboni
Overview
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Date Title Facilitator
10/16/12 APA Clinical Practice Guidelines and ASAM Brown, Eric
10/16/12 Performance Mgmt; 2012 Goal Planning & GPS Gatson, Eboni

Overview
10/18/12 MS Outlook Personal Folder Migration Gatson, Eboni;
Hollingsworth, Tom
10/23/12 Performance Mgmt2012 Goal Planning & GPS Gatson, Eboni
Overview
10/24/12 MS Outlook Personal Folder Migration Gatson, Eboni;
Hollingsworth, Tom
11/1/12 Clinical Advisor Hunter, Beverly
11/6/12 Clinical Practice Guidelines for Depression Kunen, Seth
11/13/12 ClinicalPractice Guidelines for ADHD Kunen, Seth
12/11/12 Clinical Practice Guidelines for Bipolar Disorder Kunen, Seth
1/28/13 Superior Customer Service Dixon, Lynelle
1/29/13 Superior Customer Service Dixon, Lynelle
1/30/13 Superior Customer Service Dixon,Lynelle
1/31/13 Superior Customer Service Dixon, Lynelle
2/1/13 Superior Customer Service Dixon, Lynelle
2/4/13 Superior Customer Service Dixon, Lynelle
2/5/13 Superior Customer Service Dixon, Lynelle
2/8/13 Assertive Community Treatment Kunen, Seth
2/26/13 Superior Customer Service Dixon, Lynelle
2127113 IBHA and CANS Dunn, Barbara; Moore
Levillia
2/28/13 Superior Customer Service Dixon, Lynelle
3/5/13 DMAIC Guarisco, Aaron
3/6/13 LA Comprehensive CANS: Caregiver Strengths ¢ Moore, Levillia; Brown
Needs Domain Jocelyn
3/14/13 Process Updates Saez, Stacy; White,
Angette
3/15/13 Process Updates Saez, Stacy; White,
Angette
3/19/13 LA Comprehensive CANS: Youth Risk Domainl Moore, Levillia; Brown
Jocelyn
3/19/13 PRL/FNC 2013: Overvie®R Plan, Network Expansi Fowler, Galil
Deliverables, IPD, OnBase, DocTracker, Stand Al
Provider Search, CART, Correspondence
3/20/13 PSH Screening Form { KI SNA =
Schuten, Amy
3/20/13 PRL/FNC 2013: Credentialing, Contracting Workflg Fowler,Gail
3/21/13 PRL/FNC 2013: CA Adds, Claims Fowler, Galil
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APPENDIX E: Data Quality Standards

Policy and Standards
Policy Aplicability:

|w Behavioral Health (B) | NIA(N) | ICORE(l) |+ MMA(A) | Physical Health (P) | Magellan Pharmacy Solutions (S

Policy:
Policy Number: Compliance will assign
Policy Name: Ensuring TimelyAccurate and Complete Reporting

Date of Inception:

Previous Approval Date:

Current Approval Date: Compliance will assign

PolicyApprovals:

Neal Cohen Approval on file

General Manager Date

JoeAnn Coleman Approval on file

Compliance Officer Date
Approval on file

Date

Cross Reference(s)

None

Policy Statement

This policy describes the process that governsMiagiellanBehavioral Health of Louisiana
(Magellan)the reporting of all required RFIliverables

Purpose

The purpose of this policy is emsure the timely, accurate and compdeteporting of all
required RFP deliverables by:

1. Verifying the accuracy and timeliness of reported data;

2. Screening data for completeness, logic, and consistency when possible; and

Policy Terms & Definitions Glossary

Standards
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Data Sources

A. Clinical Advisor (CA) has a number of data entry requirements that ensure data
accuracy and completeness.ptbviders do not enter or verify following data into
CA (there are other data confirmation fields in addition to these), they will receive a
system prompt to do so:

1. Member name

Phone number

Effective date coverage began
Guarantor (payer)

Diagnosis priority

Member ID

Date copies of information were made
Acceptance of assignment of payment
. DdzZl NI yi2NRa NBflFiGA2yaKAL G2 YSY0SNJ
10.TKSNY LIAa i Qa yIl YS
11.Clinic location

12.Time of appointment

13.Length of appointment

14.Progress note (verification/review)

15. Enrollment or registratiorstatus
16.Correctness of diagnosis

17.Service date

18.Time of service

19. Length of Appointment

20. Accuracy of diagnosis

©CoONOOHwN

B. Most Integrated Product (IP) data entry is done by the Care Managers and
Member Services Representatives. The Qfiniti Observe automated phoeensyst
permits managers of the Care Management and Member Services areas to review
the accuracy of the data being entered into IP. Qfiniti Advise provides agent
evaluations and Qfiniti Expert is used to develop eLearning modules for our agents
to address datiencies in performance. Member Services Representatives and
Care Managers also receive a detailed report card from their managers who
review their Qfiniti performance on a monthly basis. The Avaya CMS phone
system ensures high data quality by autoroatiy tracking a variety of call
performance measures such as number of calls answered, average speed of
answer, handle time, and call abandonment rates.

Qfiniti Observe allows supervisors to monitor the phone calls of Member Services
Representatives and Care Managers and develop a profile report of their
performance. This program gives Magellan supervisors an efficient and effective
way to identify defieencies and develop interventions needed to address data
issues. This system also allows a quick search of past recordings based on defined
parameters. All customer service supervisors are required to conduct at least five
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evaluations per representativeach month. Performance results are reviewed on

a monthly basis and feedback is provided to each employee in report cards.
Employees that score below goal levels are placed on a performance improvement
plan created by supervisors.

Appeals data are also entered into IP by the Appeals Coordinator of the Grievance
and Appeals department. An independent audit of 100% of the appeals cases is
reviewed by an auditor from a separate department for accuracy, completeness,
and timeliness. déherence to specified timeframes for responding to appeals is
monitored through an appeals tracking spreadsheet. The spreadsheet contains a
number of indicators to ensure that time deadlines are met. The following items
are calculated contingent upon date receipt of request of an appeal:

Days until acknowledgement due

Acknowledgement due date

Date acknowledgemeretter is mailed
Acknowledgement letter sent beyond due date (days)
Days before disposition due

Disposition due date

Date disposition compted

Date Notice of Action of Resolution (NAR) letter mailed
Total time to complete resolution

©ONoO~wNPE

C. The Avaya Call Monitoring System generates the data for the two call performance
measures (average speed of answer and call abandonment rates). The Avaya Call
Monitoring System (CMS) monitors telephonic transaction of every call that comes
in to the Member Service and Care Management departments. Avaya CMS
monitors the above performance measures as well as handle time, total calls
handled, average call time. @$e data are electronically collected and analyzed.
Reports are presented to the appropriate oversight committees, such as the
Quality Improvement Committee and the Magellan Governance Board.

D. The Comment and Resolution Tracking (CART) system monitdisdieame
within which complaints are acknowledged and resolved. Complaints in CART are
automatically stamped with date and time indicators that dictate when responses
are due. If responses are not entered within these timeframes, staff will receive
analert indicating that a response is overdue. Staff must document in CART when
they have fully completed the process of addressing a complaint. A clinical
reviewer audits the process involved in resolving five complaints per month. The
audits determinewB 0 KSNJ 6§ KS 3INAR SOl yOS LINRPOSaa gl a
Complaint CoordinatorAccuracy is determined by matching the elements
contained in the complaint file to the items being addressed. The audits involve:

1. Review of the substance of tlkemplaints
2. Assessment of document review process
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3. Review of investigation processes, including whether call logs and Clinical
Advisor notes were examined and whether there was contact with the
provider about the complaint

4. Review of whether all necessary tavere involved in the investigation and
resolution

5. Assessment of timeliness of resolution of the complaint

6. A review of the communication to the complainant

E. Claims Adjudication Payment System (CAPS) is used by administrators to examine
two percent of allclaims for accuracy using the following criteria:

1. Was claim correctly entered into the claims processing system with an

assigned transaction number?

Was claim associated with the correct provider?

Was the service properly authorized?

Were the aithorization limits exceeded?

Was member eligibility correctly applied?

Did the payment agree with the contract rate?

Is this a duplicate payment for the same claim?

Was the denial reason correctly applied?

Was cepayment considered and appligd

10 Was the modifier code correctly applied?

11.2 | GKS O2RAYy3 O02yaraiasSyid ¢A0K GKS LINEP

12.Were adjustments to the claim made properly with supporting
documentation?

13.Was payment coordinated properly when other insurance is applicable?

©COoNoOhwD

F. Treatment Record Reviews are conducted by the Quality Improvement (Ql)
department to assess the quality of care provided to members. New roles for the
QI department include matching claims to services and conducting assessments of
provider fidelity to evigénce based practice models. QI conducts Hnéter
reliability trainings to ensure the consistency of the clinical reviews. QI tracks the
timeliness of Performance Improvement Projects completed by providers, and QM
conducts follow up reviews of Formérformance Improvement Projects to
ensure that corrections have been competently implemented. QI tracks the
timeliness of the Treatment Record Review Process anddtoand time of
Treatment Record Review reports. QI utilizes an internally developeid i@ol to
monitor the performance of the WragroundAgencies. The information from
this audit tool is compared to data from CA and IP as well as from independent
reports generated by th&/AAsto ensure accuracy. The Magellan CSoC program
also utilizests own internally generated audit tool to assess compliance with
waiver requirements.

Il. Quality Improvement Committee (QIC) Structure
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The QIC meets monthly to review quality issues presented by the various
subcommittees, such as Utilization Managementdrand Equity, RNCC, Member
Services, Network, Compliance, and Family Member (FMSAC). This committee is
responsible for reviewing reports and ensuring that needed data are presented
accurately and in a useful fashion, and that action plans are institwtezh needed

to improve data quality. The QIC is responsible for ensuring that the following
criteria are met for each report presented to the QIC:

A. The source of the reported data is clearly identified and understood.
B. The data are presented in a logicadaimderstandable manner.
C.The data address relevant goals.

D.The data and resultant report are specific enough to support performance
improvement actions when indicated.

. Internal Audits

Data collection and accuracy are assessed by internal audits (eaggihaudits,
Magellan corporate clinical and organizational systems reviS@OR), and external
reviews by URAC, DHBBH, and External Quality Review Organization).

V. Reporting Cover Sheets

A. Data reports are expected to conform to the presentatrequirements of
OBH and Medicaid. The data report cover sheet for each report includes the
following information:

=

Date of report

Date range of report

Author of report

Frequency of data aggregation and analysis
Methodology

Data source

Sample size

Method of review

. Performance goal(s)

10.Numerator and denominator, as applicable
11.Results

12.Confidence level

13.Data analyses.

©ONOOEWN

B. Each report is reviewed by a content expert, a supervisor, and quality
improvement. Where appropriate, data analyses are verified by arskdata
analyst prior to distribution of the report.
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APPENDIX FLA CMC 2013 Cultural CompeteisaitfAssessment

This assessment instrument was developed by the Race and Equity Committee for use in
Louisiana.

Multicultural CompetenceSelfassessmenGuide

Instructions This cultural competence assessment reflects guidelines developed by various
organizations and accrediting bodies. The results of yowassssment can be used to
ARSYGATFe 2LJJ2 NI dzy A (i A Scilturdl 2adibeteNcy Rake golinagency éhdzNJ | 3 S
each item in Sections | through VIII using the following scale:

1 2 3 4 5
Strongly Disagree Stongly Agree

¢2 AAYLIEATFE GKS oNARGAYy3I:Z avye | 3ISyoOeé OFy NBTFS
Please circle the number that best describes your response to the statements below.

|. Agency Demographic Data (Assessment)
12345 My agency has identified the demographic characteristics (e.g., gender, race,
language) of the geographic area we serve (from recent census data, local

planning documents, statement of need, etc).

12345 My agency has summarized the demographic charadtesisf the members we
have served and are serving.

12345 My agency has compared the demographic characteristics of our staff to the
demographic characteristics of potential members in our service area.

12345 My agency has compared the demaghic characteristics of our staff to that of
the members we serve.

Il. Policies, Procedures and Governance

12345 My agency has a Cultural Competence Plan.

12345 My agency has appointed executives, managers and administrators who take
responsibility for, and have authority over, the development, implementation,

and monitoring of the Cultural Competence Plan.

12345 ae 3SyoeQa RANBOG2NI KlFa FLILRAYGSR | aid
management on matters pertaining to multiculturalrsees.
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12345 My agency has a mission statement that commits to cultural competence and
reflects compliance with all federal and state statutes, as well as any current
State or local discriminatory and affirmative action policies.

12345 My agency has culturally appropriate policies and procedures communicated
orally and/or written in the preferred language of our members. These policies
and procedures address member rights (such as confidentiality, freedom of
choice, and grievance procedures).

lll. Services/Programs:

A. Linguistic and Communication Support:

12345 My agency provides (or can provide) materials and services (e.g., bilingual staff,
in-house interpreters, or a contract with outside interpreter agency and/or
telephone interpreters) in the preferred languages of our members.

12345 a@& 3SyoeqQa NBO2NRa R20dzySyid GKS LINBFSN

12345 My agency has a protocol to handle complaints in the preferred languages of the
members.

12345 My agency provides forms in the preferred languages of the members.

12345 Staff at my agency who answer telephones are able to communicate in the
preferred language of the caller or they are able to refer the caller to someone
who can communicate it KS O f f SNQa LINBFSNNBR f Iy 3dz

12345 My agency has signs posted at key locations that explain what language
assistance we have available.

12345 My agency has a protocol that is provided to members that explains, in the
preferred languages dhe members, complaint procedures.

12345 My agency provides cultural and linguistic supports for members throughout the
service continuum. (Such as special protocols for addressing language issues at
the emergency room, treatment rooms, intake, etc.)

B. Treatment/Rehabilitation Planning
12345 ae 3Syoe O2yaARSNE (GKS YSYOSNEQ Odz G dzN.

planning (assessment of needs, diagnosis, medications, interventions, discharge
planning, etc.).
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12345 My agerty involves members and their families/significant others in all phases of
treatment, assessment and discharge planning.

12345 My agency has identified natural supports (relatives, traditional healers, spiritual
resources, etc.) for helping membeentegrating into the community.

C. Cultural Assessments

12345 My agency has a protocol that addresses complaints in the preferred languages
of the members.

12345 My agency uses a member centered approach when formulating diagnoses and
treatmSy G LJX Iya GKFG NBFfESOGa GKS YSYOSNEQ
characteristics and needs.

12345 My agency uses culturally relevant assessment tools utilized in the assessment
process.

12345 a@ |3SyoOe ARSYUATFTASA G KnSandinSorpor&teslhat f SOS
knowledge in the assessment process.

D. Cultural Accommodations

12345 My agency utilizes culturally appropriate educational material such as films, slide
presentations or video tapes when orienting members/families to aogpam.

12345 My agency has ethnic/culturspecific group formats available for engagement,
treatment and/or rehabilitation.

12345 My agency collaborates with natural community healers, spiritual healers, clergy,

etc., where appropriate, in the development and/or implementation of the
service plan.

E. Program Accessibility

12345 Members from different cultural and linguisti@ckgrounds have equal access to
services

12345 My agency provides services that are located close to the neighborhoods where
members from different cultures and linguistic backgrounds reside.

12345 My agency can be readily accessed by thoke use public transportation.
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12345 My agency provides needed supports to families of members (e.g., meeting
rooms for extended families, child support, and dfiopservices).

12345 My agency has services available during evenings and weekends.
V. Care Management

12345 The level of care and length of services provided meet the needs of members
from different cultural backgrounds.

12345 The type of care our agency provides to members from different backgrounds
consistently and effetively addresses their identified cultural needs.

12345 The services we provide for people from different groups is compatible with
their ethnic/cultural background.

V. Continuity of Care

12345 My agency has letters of agreement withlturally oriented community services
and organizations.

12345 My agency has integrated, planned, transitional arrangements between service
levels (i.e., we have continuity of care plans in place).

12345 My agency has arrangements (finan@abtherwise) for securing services
needed by members (e.g., housing, income, employment, medical, and
transportation).

VI. Human Resources Development

12345 My agency includes in staff orientation and training principles of cultural
competence (g., cultural awareness, language training skills training in working
with diverse populations).

12345 My agency uses other programs or organizations that specialize in serving
members with diverse cultural and linguistic backgrounds as a resoorstafff
education and training.

12345 My agency makes a consistent effort to recruit and retain staff who reflect the
cultural and linguistic diversity of our members.

12345 My agency has a procedure in place for assessing the cultural ¢cengyeof our
staff.
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12345 The majority of our staff has attended training programs on cultural competence
in the past two years.

Describe:

VII. Quality Monitoring and Improvement

12345 My agency has a Quality Improvement Plan that addresses the cultural/ethnic
and language needs of our members.

12345 My agency has a multicultural advisory committee.

12345 My agency maintains copies of minutes, recommendations, and
accomplishments of our multicultural advisory committee.

VIII. Information/Management System

12345 My agency has a quality management plan that addresses patient safety, clinical
outcomes, use of evidence based practices, and implementation of cultural
competent services.

12345 My agency employs member satisfaction surveys.

12345 My ageng uses member satisfaction surveys available in the preferred
languages of our members.

Summarizing and Applying Assessment Findings

To interpret this instrument, review your responses and note areas that represent your
F3Sy Oe Qa a i NB gravéniedt neédedareas, (¥ ®) andl pribrity concern areas (#1 &
#2).

Your pattern of responses provides you with an overall picture of possible intervention areas
GKFG OFly KStLI 02 SYyKIFyOS @2dzNJ F3SyoeQa f S@St

Finding of this assessment can be used to inform the development of an agency cultural
competence plan.

To develop a plan based on your assessment findings, use the Cultural Competence Plan
Template included in this resource kit. This template outlines gdajsétives, action steps,
person/persons responsible, timeframes, outcomes and strategies for measuring progress.
Strategies for completing the template and developing an agency cultural competence plan are
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included with the template. An example of a qoleted template and an agency cultural
competence plan is included in this resource Kit.
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Appendix G.

Provider Density by Parrish

County State Members Prescriber | Prescriber | Non-Prescriber Non-Prescriber
Goal Actual Goal Actual
Cameron LA 484 0.1 0 0.4 0
Tensas LA 1670 0.3 0 1.3 1
West Feliciana | LA 2014 0.4 0 1.6 1
St. Helena LA 2177 0.4 0 1.7 2
Red River LA 2698 0.5 1 2.2 0
La Salle LA 2759 0.6 1 2.2 2
Caldwell LA 2883 0.6 0 2.3 0
East Carroll LA 3068 0.6 0 2.5 0
Jackson LA 3303 0.7 0 2.6 3
West Carroll LA 3319 0.7 0 2.7 0
Catahoula LA 3427 0.7 0 2.7 1
Claiborne LA 3607 0.7 0 2.9 0
Winn LA 3735 0.7 0 3.0 1
Bienville LA 3902 0.8 0 3.1 1
Madison LA 4180 0.8 0 3.3 7
East Feliciana | LA 4845 1.0 4 3.9 30
St.James LA 5028 1.0 0 4.0 1
West Baton LA 5096 1.0 0 4.1 0
Rouge
Grant LA 5127 1.0 0 4.1 2
Assumption LA 5144 1.0 0 4.1 0
Plaquemines LA 5210 1.0 0 4.2 4
Concordia LA 5455 1.1 0 4.4 1
Sabine LA 5544 1.1 0 4.4 6
Pointe Coupee | LA 5579 1.1 0 4.5 7
Union LA 5580 1.1 0 4.5 0
Allen LA 5905 1.2 0 4.7 2
Richland LA 6402 1.3 0 51 10
Franklin LA 6486 1.3 1 5.2 4
De Soto LA 6551 1.3 0 5.2 5
Jefferson Davis | LA 7526 15 4 6.0 8
Beauregard LA 8143 1.6 1 6.5 6
Iberville LA 8786 1.8 0 7.0 2
Morehouse LA 9211 1.8 0 7.4 1
Lincoln LA 9220 1.8 3 7.4 20
Vernon LA 9334 1.9 1 7.5 3
St. Charles LA 9780 2.0 2 7.8 8
Evangeline LA 9834 2.0 18 7.9 2
Weibister Care Marjagément Geb@G637 2107 0  Approyesi by LA CMC QIC 0rl®/25/13
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St. Martin LA 12154 2.4 3 9.7 13
St. John the LA 12656 2.5 1 10.1 16
Baptist

Avoyelles LA 12831 2.6 1 10.3 5
Vermilion LA 12924 2.6 2 10.3 1
Washington LA 13800 2.8 1 11.0 9
St. Bernard LA 14276 2.9 0 114 29
St. Mary LA 16053 3.2 0 12.8 18
Acadia LA 17784 3.6 8 14.2 12
Bossier LA 19955 4.0 3 16.0 8
Ascension LA 20056 4.0 8 16.0 17
Lafourche LA 20550 4.1 3 16.4 10
Iberia LA | 20578 4.1 1 16.5 |12
Livingston LA 25365 5.1 0 20.3 21
Terrebonne LA 27795 5.6 10 22.2 43
St. Landry LA 28680 5.7 5 22.9 12
Tangipahoa LA 35498 7.1 7 28.4 44
Rapides LA 35586 7.1 16 28.5 60
St. Tammany LA 38260 7.7 26 30.6 99
Lafayette LA 41643 8.3 25 33.3 124
Ouachita LA 42077 8.4 12 33.7 76
Calcasieu LA 44593 8.9 21 35.7 54
Caddo LA 64983 13.0 32 52.0 87
East Baton LA 98185 19.6 49 78.5 213
Rouge

Jefferson LA 113399 22.7 24 90.7 141
Orleans LA 117642 23.5 47 94.1 219
Total 1121967 | 224.4 342 897.6 1506
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